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CLINICAL LECTURE. 


SCURVY IN A HEMIPLEGIC. PUL- 
MONARY PHTHISIS.’ 


BY FREDERICK P.-HENRY, M.D., 
PHILADELPHIA. 


ATTENDING PHYSICIAN TO THE PHILADELPHIA AND 
JEFFERSON COLLEGE HOSPITALS. 


Scurvy in a Hemiplegic. 

_Dr. Henry began his lecture by showing 
another case of scurvy which, he said, was 
at least as interesting as either of the two 
exhibited on the: previous Saturday, an 
account of which was published in the 
Rerorter, April 3. 

Dr. Henry then said: the gums are still 
swollen, spongy, and tender, and at the 
time of his admission, a few days ago, they 
were the seat of spontaneous oozing of 
blood. The anterior surfaces of both tibiz 
contain patches and spots of extravasation 
$0 numerous as to leave but little healthy 


"WDelivered st the Philadelphia Hospital, March 
29, 1889, 








skin between them. The arrangement of 
these patches is remarkable for its symmetry, 
which is so great that every large ecchy- 
mosis and small petechial spot seems to have 
its counterpart on the opposite side. This 
symmetrical arrangement of the cutaneous 
lesions, together with another fact to be 
presently alluded to, leads me to exclude 
any participation of the nervous system in 
the pathogeny of scurvy. Nervous affec- 
tions, such as neuralgia, and the cutaneous 
lesions dependent upon them, such as herpes, 
are generally asymmetrical; whereas dropsy 
and other symptoms of blood dyscrasia are, 
as generally, symmetrical. 

The mention of dropsy calls to mind cer- 
tain experiments of Ranvier, which prove 
that the nervous system may take part in its 
production. This well known pathologist 
was unable to produce cedema in the lower 
extremities of a dog by tying the inferior 
vena cava. If, however, in addition to 
tying this vein, he divided the sciatic 
nerve, cedema made its appearance on the 
side of the nerve section. The effect of 
cutting the nerve was to add the dilatation 
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of vaso-motor paralysis to that of passive 
ges While these facts are not 
wholly, they are undoubtedly in part, 
applicable to dropsy in the human subject ; 
for cedema resulting from vaso-motor 
paralysis—acute congestion—is a well-recog- 
nized pathological condition. Such a form 
of dropsy may properly be called neurotic. 
These remarks are by no means irrelevant. 
On the contrary, they have a marked applica- 
tion to the case before us, for one patient is 
hemiplegic on the left side. In such cases, 
vaso-motor disturbances on the paralyzed 
side are very common. Whether they are 
invariable or not cannot be determined, 
because their presence or absence is not 
always noted in the reports of cases of 
hemiplegia. The probability that they are 
always present seems so great as to amount 
almost to a certainty. 

The paralysis in the case before us has 
lasted many months and the patient’s intelli- 
gence is so much impaired that his contribu- 
tion to the clinical history amounts to 
little if anything. It cannot be ascertained 
from him whether the paralyzed leg has been 
at any time red or swollen. Increase of 
temperature on the paralyzed side has been 
often observed in cases of hemiplegia, and 
Fagge mentions a case in which dropsy, of 
renal origin, was limited to it. Speculation 
is needless, in the absence of any positive 
data concerning the existence of vaso-motor 
paralysis in this case; but the interesting 
fact remains that, in a case of hemiplegia, 
the manifestations of scurvy have been 
remarkable for their symmetry. 


Pulmonary Phthisis. 


In this patient, a man 35 years old, there 
is dulness over the base of the right lung, as 
may be perceived in any part of the room. 
In the same region there are bronchial 
breathing, increased vocal resonance, and 
sub-crepitant rales, the whole being indica- 
tive of a consolidation of the lung which is 
just beginning to soften. With the aid of 
the valuable data derived from the clinical 
history, the diagnosis of pulmonary phthisis 
is established beyond doubt. 

Basal phthisis, as compared with apical, 
is a comparatively rare affection. Accord- 
ing to one authority, the proportion of basal 
to apical phthisis is as 2 to 1000; according 
to another as 1 to 70. These figures natu- 
rally excite the question why the apex of the 
lung is such a favorite nidus of the tubercu- 
lar process, a question which is usually 
answered by the statement that the proper 
nutrition of an organ demands that it be 
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functionally active, and that the respiratory - 


movements, which are the chief gauge of 
the functional activity of the lungs, are least 
active in the apices. Other reasons for this 
localization of the tubercular process are 
derived from a study of the effects of cough, 
In coughing, the lungs are compressed, and 
the air containing the irritant exciting the 
cough is driven into their upper portions, 
That a certain amount of air in the act of 
coughing enters the apex of the lung, is 
plainly proved by observing this act in 
emphysematous patients whose lungs bulge 
upward into the supra-clavicular region at 
each expiratory effort. With this air, asa 
matter of course, there may be carried into 
the apex mucus or other foreign substance, 
and once lodged in this part of the lung its 
exit may not be easy. Such foreign bodies 
may excite inflammation which, by lowering 
the nutrition of the lung, renders it a suit- 
able soil for the tubercle bacillus. 

The diminished movement of the upper 
part of the chest, and phthisis resulting from 
it, has been attributed to the weight of the 
arms. This explanation is purely fanciful 
and is not borne out by clinical experience. 
James, a recent writer on phthisis, mentions 
three cases under his observation, in which 
the arm had been amputated close to the 
shoulder, and in which phthisis developed 
years afterward on the side of the amputa- 
tion. 

Cough.—-A symptom of phthisis invariably 
present in greater or less degree, is cough. 
Theoretically, cough, which is a muscular 
action intended to expel an offending sub- 
stance from the air passages, should not be 
interfered with. Practically, it is found, in 
most cases, to be altogether out of propor- 
tion to the urgency of such requirements. 
Its frequency and violence depend not only 
upon the amount of secretion to be removed, 
but also upon the irritability of the nervous 
system. This is greater in the young than 
in the aged and, therefore, in the former, 
the cough is more distressing. In the insane 
affected with phthisis, cough is said to be 
much less prominent as a symptom than in 
the sane. Itis very common for a phthisical 
patient to have a violent fit of coughing at 
two or three o’clock in the morning, after 
which he may sleep until six or seven. i 
is explained by the fact that during sleep the 
respiratory centre is blunted and the secre- 
tions accumulate until the irritation of their 
bulk is so great as to rouse it to action. Th 
offending matter having been expelled, the 
patient again falls asleep, to be awakened by 





the same cause a few hours later. On row 
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ing a phthisical patient from sleep an attack 
of coughing will be excited almost invari- 
ably. The amount of bronchial irritation 
which was insufficient to excite cough while 
he was asleep, immediately does so when he 
is awakened. 

A certain amount of cough is beneficial 
in phthisis, and should not be interfered 
with. That which awakens the patient from 
sleep during the night, and that which occurs 
at the hour of rising, are of this nature. 
The offending substances have at such times 
accumulated in large amount, and must be 
expelled. If, however, the violence and 
frequency of the cough are out of propor- 
tion to the amount of expectoration—a 
point which can be decided only by obser- 
vation and experience—some measures must 
be adopted for its relief. 

Cough is injurious in several ways: 1. By 
its succussion, it interferes with any possible 
healing process. 2. It may rupture blood 
vessels in the walls of cavities or in the 
trabecule traversing them. 3. During the 
violent inspiratory efforts which attend 
cough, particles of secretion may be sucked 
into and infect still healthy portions of lung. 
Finally, repeated attacks of cough exhaust 
the patient’s strength. They doso both by 
the fatigue attending such violent muscular 
exertion and by the attacks of vomiting 
which often accompany it. This is explained 
by the close association of the respiratory 
and gastric centres, an anatomical arrange- 
ment which also explains the fact that 
coughing is often produced by the inges- 
tion of food. It is very common for 
patients to say that a cough which annoys 
them is nothing bua ‘stomach cough.”’ 

In most cases they are mistaken in their 

diagnosis, but this does not disprove the 

fact that cough may be excited in a reflex 
manner by gastric irritation. 
Having decided to relieve the cough, it is 
better to begin by trying to dispense with 
that remedy which one is compelled to 
fesort to sooner or later in most cases, 
viz., opium and its alkaloids. One of the 
best sedatives for an abnormal irritability of 
respiratory centre, is hydrocyanic acid, 
may be combined with a tonic as in 

ie’s mixture—a favorite English pre- 


8 Acid. hydrocyan. dil... .. . {zi 
: Acid, nitrici dil. . . Bit 
Glycrini.. .........- £%i 


Infus. 
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by means of which a spray of compound 
tincture of benzoin and water is inhaled, 
may give great relief. The effect of these 
remedies may be aided by counter-irritants 
and cataplasms to the chest. If the cough 
continues unabated, or if, in the course of 
time, these *measures seem to lose their 
effect, opium in some form will have to be 
resorted to. The following mixture, in 
which the dose of morphia is too large, 
has long been employed at the Episcopal 
Hospital : 

BK  Potass. cyanidi, 


Morphine acetat. .... . aa gr. I-10 
Acet. sanguinarie. ..... TLV 
Syr. Tolutan ........ fZss 
Aqum . .. 06 wee q. s. ad £Zi 


M. One drachm every six hours. 


It is better to give a smaller dose, say 
one-twentieth grain of morphia, at shorter 
intervals. If morphia disagrees, codeine 
may be substituted for it. Spirit of chlo- 
roform is an excellent ingredient of an 
expectorant mixture. A mixture of equal 
parts of glycerine and whiskey is sometimes 
very soothing after the nocturnal attacks of 
cough, and it may enable the patient to 
sleep until the accumulation ‘of secretions 
awakens him in the morning. With such 
measures as these and with others which will 
suggest themselves, the cough may be greatly 
relieved. When dependent upon laryngeal 
catarrh or ulceration, it will, of course, 
demand local treatment. 
Pain.—Although, probably, no case of 
phthisis, runs its course entirely without 
pain, the latter cannot be called a prom- 
inent symptom of the disease. Pleurisy, 
as is proved by the firm adhesions with 
which the two layers of the pleura are 
always bound together, is a constant accom- 
paniment of phthisis. As a rule, the sep- 
arate attacks of pleurisy by which these 
adhesions are effected, are subacute, but 
occasionally such an attack may give rise 
to severe pain and marked febrile move- 
ment. Such a case is now in the hospital, 
one in which the pain was so great that 
pneumothorax was suspected. Great relief. 
may be afforded in such attacks by restrain- 
ing the movements of the chest with straps 
of adhesive plaster. 

Fever.—An attempt has been made to 
distinguish two types in the fever of phthisis, 
an inflammatory and aresorptive; the former 
depending upon the irritative and inflamma- 
tory processes going on in the lung, and the 
latter upon the absorption of products of 








with the aid of the steam atomizer, 





inflammation and necrosis. The two types 
are generally combined in varying propor- . 
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tions, and it is held by some authorities that 
valuable prognostic and therapeutic data 
may be derived from a correct estimate of 
the degree in which one or the other pre- 
ponderates. The inflammatory is charac- 
terized by a high temperature range, with 
slight fluctuations ; the resorptive by marked 
fluctuations, shiverings, and sweatings. The 
former is to be treated by absolute rest in 
bed. Stimulants should be withheld, as a 
rule, and the drugs should be limited to an 
expectorant and a saline, such as the liquor 
ammoniz acetatis. When the fever is indic- 
ative of resorption of inflammatory or 
caseous products, alcohol should be admin- 
istered, as it not only tends to steady and 
lower the temperature but, at the same time, 
to check the profuse night sweats which so 
often accompany this type of fever. This 
brings us to the consideration of this latter 
symptom—night sweats—which are often so 
annoying and weakening to the patient. 
Night Sweats.—It has been supposed by 
some that the perspirations are eliminative 
and, therefore, to some extent beneficial ; 
but there is little ground for such an opinion. 
They are undoubtedly indicative of nervous 
exhaustion, and they accompany all sorts of 
enfeebled conditions in which there is no 
question whatever as to the elimination of 
_any toxic or infectious material. If in any 
degree eliminative they are, like the cough, 
greatly in excess of such requirements. 
This is proved by the fact that the patient 
is rendered much more comfortable when 
they are checked. They may sometimes be 
controlled by the nocturnal administration 
of food, such as milk, soup, beef-tea, or an 
alcoholic stimulant ; and such means should 
be employed before resorting to drugs. 
Sponging the surface with tepid water con- 
taining vinegar, or a little dilute mineral 
acid, will often prove of benefit. Thése 
measures’ failing, there are two drugs which 
exert a specific action in controlling night 
sweats, whether in phthisis or in any other 
disease, and I say this with great positive- 
ness as the result of a large experience with 
them. The drugs to which I refer are pic- 
rotoxin and agaricin. They are both given 
in pill, the former in doses of one-eightieth 
of-a grain; the latter in doses of one-tenth 
of agrain. I am accustomed to prescribe 
one grain of Dover’s powtler with each 
dose of agaricin. One of either of these 
pills given at bed time will prevent the 
sweating in many cases, but they may have 
to be. given twice or thrice in twenty-four 
hours. Atropine, belladonna, and oxide of 
zinc are doubtless still largely employed in 
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the treatment of night sweats; but in 
opinion are much less certain in their action 
than the two substances mentioned. 
Pleuritic Adhesions.—The pleuritic adhe. 
sions to which reference has been made ag 
being so constantly present in cases of 
phthisis, may be regarded to some extent 
as conservative. The adhesion of the wall 
of the cavity to the opposite costal pleura 
will prevent the rupture of that cavity into 
the pleuralsac. Rupture gives rise to what is 
called pneumothorax. During a paroxysm 
of coughing, the patient feels a severe pain 
in the side, has the sensation of ‘‘something 
giving way,’’ and immediately thereafter 
suffers from the severest form of orthopnea, 
The other symptoms are those of collapse in 
general, such as a cold, clammy skin, and 
thready pulse. Death may be the almost 
immediate result of such an accident, or, 
on the other hand, the patient may survive 


its immediate effects and succumb to the | 


pleurisy, generally purulent, which is sure 


to ensue. When death from dyspnoea seems | 


imminent, the pleural cavity should be 
punctured and the air allowed to escape, 
The treatment of the ensuing pleurisy or 
empyema is partly medicinal and _ partly 
surgical and does not come within the 
scope of our subject. 

Fistula in ano.—This is a complication of 
phthisis the frequency of which has been 
estimated by one authority to be about five 
percent. ; by others, between ten and fifteen 
per cent. The responsibility of deciding 
the question of an operation in such case 
should be assumed by the physician, who 
is better acquainted with the recuperative 
powers of his patient than a surgeon who is 
called in consultation can be. If there are 
decided fever and severe paroxysms of 


cough, operation should not be undertaken; | 


but if there is little or no febrile move 
ment, slight cough and moderate expecto- 
tation, it may be advised, especially if the 
fistula gives rise to much discomfort and is 
attended with considerable discharge. 

Lung Surgery.—The local treatment of 
pulmonary cavities is twofold. When seated 
near the apex, experience has proved thé 
benefit may be derived by injecting into 
them various antiseptic solutions. The 
lowing are recommended: Lugol’s solution, 
iodoform in ether, and solutions of carbolic 
acid, bichloride of mercury, creasote, 
sulphocarbolate of sodium. 

It is now a recognized surgical procedure 
to open certain tubercular cavities, insert 
drainage tubes, and, in short, treat them # 
abscesses are treated in other situatidns. 
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To be amenable to surgical treatment, a 
pulmonary cavity must fulfil certain condi- 
tions. It should be single, near the surface, 
and situated in the lower portions of the 
jung. The thoracic walls in the upper part 
ofthe chest are too rigid to permit of that 
contraction which is necessary to the cica- 
frization of a cavity. These operations 
should not be lightly undertaken, for the 
test skill. in diagnosis is requisite to 
B geoximate localization of a lung cavity. 
There are many other symptoms and 
complications of phthisis to which want 
of time has prevented allusion. They are 
$ numerous and varied that a case of 
chronic pulmonary phthisis may be regarded 
#an epitome of all other diseases. It is 
an inflammation, a fever, and an infectious 
disease; and there is scarcely an organ or 
tissue of the body which may not be 
impaired, in structure or function, during 
the course of the disease. The study of 
pulmonary phthisis, therefore, although 
somewhat discouraging from a therapeutic, 
is instructive in the highest degree from 
every other point of view. 


00 
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GONORRHCAL RHEUMATISM.' 


BY CASPAR W. SHARPLES, M.D., 
RESIDENT PHYSICIAN, PHILADELPHIA HOSPITAL, 
The following paper is based upon the 

study of eleven cases at the Philadelphia 
ola chiefly in the wards of Professor 
er 


This subject we find treated of under the 
following synonyms, viz.: ‘‘Arthritie or 
Arthropathie Blennorrhagique,’’ ‘‘ Tripper- 
theumatismus,’’ ‘‘ Urethral -Rheumatism,’’ 
and ‘‘ Urethral Synovitis.’’ 

In 1784 the subject was first mentioned 
by Swediaur under the heading of ‘‘Arthro- 
cele, Gonocele, or Blennorrhagic Swelling 
of the Knee.’’ About the same time Selle 
téecorded asimilar note. Swediaur’s account 
is unique, and for its historic interest worthy 
Of repetition. It is as follows: 

_“A very considerable swelling of the knee 
(Sometimes of both knees and the heel at 
once), attended by excruciating pains in the 
‘pints, sometimes occurs in men after blennor- 
‘Thagia. These pains, accompanied by more 
Or less symptomatic fever, continue for two 
‘or three weeks and gradually go off, leaving 





| 1 Read before the Philadelphia County Medical 
i » March 13, 1889 
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a stiffness in the joint, which lasts for many. 
months. The disease particularly affects 
young men, who, after a debauch, have 
been infected with blennorrhagia, with which 
it seems to be intimately connected. It is 
surprising that no author has treated of this 
disease, as the consequence or symptom of 
blennorrhagia. It is not very uncommon, 
for in the course of my practice I have seen 
seven or eight cases, each of which came on 
about the sixth or eighth day of the blennor- 
rhagia, and in every instance the discharge 
from the urethra was either sensibly dimin- 
ished or totally suppressed. For want of 
sufficient observation, I have not been able 
to determine the character-of the disease, 
but in all cases which have come within my 
knowledge this disease appeared to partake 
of the character of gout—with this excep- 
tion, that all the persons were about the age 
of twenty-three or thirty, that the color of 
the skin was not changed, and that the 
swelling bore handling without exciting 
pain. The swelling gradually disappears by . 
the free use of mild diluent drinks, and by 
frictions with the ammoniacal liniment ; but 
above all, with a liniment made of gum 
ammoniac dissolved in the vinegar of 
** squills.’’ 

In this account we find the key note of 
many later descriptions of this disease. It 
is a very good account of that form of the 
trouble, chiefly affecting the knees, called 
chronic hydrarthrosis. 

There has been, and is yet with certain 
physicians an idea that no such affection as 
gonorrheeal rheumatism exists. How we 
can avoid acknowledging its existence I 
do not know ; for in so many instances it has 
occurred in connection with gonorrhcea, 
band in the same cases there has been a 
return of rheumatism with each subsequent 
attack of gonorrhoea, without any extrane- 
ous rheumatic exciting causes. There is 
undoubtedly some connection, at least, with 
urethral conditions. Asan example, Basset, 
of Fournier's clinic, reports a characteristic 
case, in which there were five attacks of 
gonorrhoea, and rheumatism with each 
attack. But a striking feature was that, 
after every introduction of an urethral 
instrument, fever immediately followed, and 
arthritic pains, with conjunctivitis through- 
out the attack. Rheumatism has existed 
resulting from irritation due to a stricture. 

Petrone has found gonococci in the 
affected joints. In one case they were found 
on the fifth day and in another on the 





third day. Another observer found them 
the day after the fluid had collected in the 
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joint, but on the fifteenth day they could 
not be found. Hall reported a case in 
which they were found to the Clinical 
Society of New York. These facts demon- 
strate more than a coincidence between 
gonorrhoea and rheumatism. Dr. Jameson 
attempted two cultures from cases, to which 
I shall refer later ; one was a case of hydrar- 
throsis of the knee, one a case of general 
articular trouble. Only a negative result 
was obtained. 

In new-born children there is sometimes 
seen a purulent ophthalmia, which is 
attributed to gonorrheeal infection during 
the passage of the head. Rheumatism has 
in a few instances been associated with this 
ophthalmia. Lucas reports a case with a 
good history. A mother obtained gonor- 
rhoea three weeks before her confinement. 
Soon after delivery, the child had conjunc- 
tivitis, with a profuse discharge. Associated 
with this ophthalmia was swelling of the 
knee and later involvement of the wrist. 
Other cases of rheumatism soon after birth 
have been reported, without mention of 
gonorrhceal ophthalmia, and probably 
closer study would show such cases to be 
similar to Lucas’s case. 

From the resemblance of puerperal 
rheumatism to gonorrhceal rheumatism, 
many cases of the former are probably spe- 
cific, though there exists a puerperal rheuma- 
tism quite distinct from gonorrhceal infec- 
tion. It is proper to say that after the 
rheumatism has once appeared it runs a 
course independent of the urethral state, and 
does not cease when the gonorrhoea has 
ceased. 

Gonorrhceal rheumatism holds no distinct 
time relation to the stage of the urethritis. 
It usually occurs from the third to the six- 
teenth day of the disease, but is quite com- 
mon from the third to sixth week, and has 
been, in connection with gleet, delayed as 
long as the twelfth month. Dr. Pye Smith 
has tabulated the time of appearance’ of 
rheumatic symptoms in eleven of his twenty- 
nine cases: In 3 cases during the first week ; 
in 1 case during the third ; in 2 cases during 
the fourth; in 2 cases during the sixth; and 
in 3 cases during the ninth week. 

To this list I would like to add the time 
of occurrence in nine of my eleven cases, 
In one case it occurred on the fourth day ; 
in two on the sixth; in one on the twelfth; in 
one on the fourteenth ; in one on the twenty- 
first ; in one about the fiftieth ; and in one 
on the sixty-third day. 
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my cases, the attack occurred in three before 
the age of twenty; in seven between twenty 
and thirty; and in one above the age of 
thirty years. The habits of people duri 
the decade between twenty and thirty, 
their exposure to infection then, account 
for the greater frequency of gonorrhceal 
rheumatism. The parts and the number of 
parts affected vary much. They do not 
seem to bear any relation in this respect to 
the severity or stage of the gonorrhea, 
There may simply be an involvement of the 
synovial membrane, making a true but a 
specific synovitis. But there are said to be 
cases of gonorrhceal synovitis which have 
afterward become cases of arthritis, pre. 
senting a joint filled with pus and showi 
consequent destruction of bones and carti- 
lages. The fibrous tissues around the joints 
are often first involved with affection, per- 
haps secondary, of the synoviz and carti- 
lages. Along with other fibrous tissues we 
may have involvement of the sclera, and 
accompanying iritis. The endocardium 
and pericardium are affected. Ligaments in 


to have trouble in the fibrous tissues of the 
spinal column. A point of supposed involve- 
ment is the bursa under the os calcis. 
The sheaths of the tendons are affected, and 
there is an cedematous infiltration of the 
skin, which may become hard and brawny. 
The affection seems to have no predilection 
for certain joints, for almost every joint in 
the body has been involved, different parts 
suffering in different varieties. 

In some instances we find a distinct gouty 
or rheumatic family history, and occa- 
sionally a history of a previous attack of 
ordinary rheumatism. Nolen’s record of 
88 cases gives six with ancestral rheumatic 
history, four with previous rheumatism, and 
twelve with gouty ancestors. Of my cases 
two had had previously acute rheumatism, 
and two had a family history in which rheu- 
matism figured. 

It affects men oftener than women. Of one 
hundred and eleven cases there were but seven 
in women (Nolen). Davies-Colley reports 
twelve cases of one form of this disease, nine 
of which were in women. Of the writer's 
group of cases only one was in a woman. 
It is stated that prostitutes possess an immu- 
nity from this disease, and of this fact I 
know of no explanation. Five out of nine 
cases of Davies-Colley’s were in pregnant 
women, suggesting that perhaps a specific 
trouble in connection with pregnancy may 
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women who are not prostitutes but who 
have had illicit intercourse, or in women 
who have been recently married. 

In comparing the relative frequency of 
gonorrhoeal rheumatism in men and in 
women, there may be an explanation found 
in the urethral and vaginal constituents. 
The female urethra consists of muscular, 
erectile, and mucous coats. The mucous 
coat has no special glandular communica- 
tions except the few mucous follicles around 
the external orifice of the urethra. The 
male urethra also has the same coats. The 
mucous coat, however, is a part of the gen- 
ito-urinary mucous membrane, and is pro- 
longed into the ducts of the glands which 
open into it—viz., Cowper’s, the prostatic, 
vesiculz seminales through the ejaculatory 
duct, and the vasa deferentia. From this 
greater complexity and sensitiveness, as well 
as from the greater area of exposed mucous 
membrane, the attempt is made to explain 
the pempecs of gonorrhceal rheumatism in 
men. Moreover, the vaginal wall is a tough, 

thick, and non-absorbent combination of 

tissues. 

The immediate cause of gonorrhceal rheu- 
matism is the specific urethritis. Often it 
comes without any apparent exciting causes, 
and at other times there is apparently a 
‘dependence on cold, fatigue, injuries, and 
exposure to wet, such as result in ordinary 
theumatism. 

Fournier has made three divisions of gonor- 
theeal rheumatism, which are: (1) Hydrar- 
throsis of Knee; (2) Polyarticular, as in 
subacute rheumatism ; and (3) Ambulatory 
pains. But in Pepper’s System of Medi- 
cine, Dr. Howard makes a division into 
five classes, viz: (1) Arthralgic ; (2) Rheu- 
matic; (3) Acute gonorrhceal arthritis ; 
(4) Chronic hydrarthrosis ; and (5) Bursitis 
and thecitis. 

The arthralgic form may co-exist with the 
More acute forms, as ambulatory pains, 
shifting from joint to joint, without any 
swelling or tenderness on pressure, but a 
decided increase of painon motion. There 
1s no change in the color of the skin. Such 
acondition is found in a gonorrhoea of long 
standing, and without any apparent change 
in the urethral discharge. The patient is 
liable to exacerbations of pain. This form 
does not yield to treatment. 

The rheumatic form may come with a pre- 
Monitory chill, or may follow exertion, strain, 
€xposure, etc.; or it may occur without any 

_ Of these apparent influences. Rheumatoid 

Pains in the soles of the feet, ankles, loins, 

¢tc., lasting a day or so, may precede the 
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trouble. Then there is a sudden involvement 
of many joints, the attack perhaps coming 
on during the night. The joints are mod- 
erately swollen, are more or less changed in 
color, and are tender on pressure or on 
motion. This rheumatic form tends to 
involve all of the joints, and especially the 
smaller ones. Regarding the number of 
joints affected, it is interesting to note 
that in 120 cases, 212 joints were affected : 
the knees 83 times, the ankles 32 times, and 
the fingers and toes 75 times. In 25 cases 
collected by Pye Smith, the involvement is 
as follows: the wrist in 6, shoulder in 3, 
hip in 1, elbow in 1, and the lmee in 14. 
In my 11 cases there were 60 joints affected, 
distributed as follows: the ankle in 10, 
wrist in 6, knee in 9, elbow in 4, temporo- 
maxillary in 4, sterno-clavicular in 3, 
shoulder in 2, hips in 3, and the fingers 
and toes in seven cases. These eleven 
cases present twenty-two distinct attacks 
of gonorrhoeal rheumatism. One patient 
had seven attacks and another three. Never- 
theless, with all this general affection there 
is a tendency for the disease to settle in one 
joint, in which there may occur an effusion, 
consisting of leucocytes, flakes of lymph, 
and serum. Periarticular tissues are more 
commonly involved than in ordinary rheu- 
matism. This is shown in the marked local 
cedema and the fusiform enlargements of 
the fingers. Pain, pseudo-anchylosis with 
deformity, are quite common, disappearing 
eventually, though the cartilages and bones 
may take such a part in the inflammatory 
process as to cause the affection to resemble 
rheumatoid arthritis. In this variety we see 
cardiac, pleural, cerebral, and ocular com- 
plications. The urine is often high colored, 
and contains transiently oxalates, urates and 
uric acid. Acid sweats are often present as 
a passing phenomenon. Local sweats are 
quite persistent. The temperature is not 
high, though at first it may rise to 103° F., 
but only to fall soon and remain down, in, 
spite not only of a continuance of the 
arthritic trouble but also of an involvement 
of new joints. 

Here I would like to submit the report of 
a few cases, some of which are of more than 
usual .interest from the points they illus- 
trate. 

Case J.—H. H., 24 years old, admitted 
to the Philadelphia Hospital November 19, 
1888. The patient’s family history was 
good ; there was no history of rheumatism. 
He is a baker, and is exposed to sudden 
changes of temperature. Four years ago 
he had rheumatism in the feet and ankles. 
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Since then he has had a yearly attack. One 
attack was of nineteen weeks’ duration. 
All this took place before he had gonor- 
rhoea. On November 3, 1888, he became 
infected with gonorrhoea, and in eight days 
there was urethritis with much strangury. 
On the 17th he had pain in the joints follow- 
ing a wetting on the previous day. The 
pains were first in the metatarso-phalangeal 
joints of the great toe of the left foot, then 
in the great toe of the right foot. The 
morning before his admission, the fingers 
of the left hand, and on the 24th the right 
temporo- maxillary articulation, became 
involved. °A urethral discharge was pres- 
ent on his admission, and continued to be 
thick and creamy. The joints were swollen 
and very tender. The pains required 
morphia to relieve them. The patient 
was given oil of gaultheria in twenty-five 
drop doses every ‘wo hours, with relief of 
the pain, and blisters were applied to the 
affected joints. The temperature was 103° 
on admission, but fell in two days and ran 
along about normal for nineteen days. 
Recovery was rapid, and on December 2, 
1888, he was up, the trouble having almost 
gone from thejoint. The urethral discharge 
had become very thin. On December 4, 
however, he injured the great toe, which 
became tender and swollen. On December 
12, he complained of being cold, and had a 
chill followed by a rise in temperature to 
101$°. The first phalangeal articulation of 
the left hand and the left knee became 
swollen, and there was at the same time 
pain in the back. The urethral discharge 
was also increased. On the 27th the patient 
was discharged, with some stiffness of the 
joints and some enlargement of the fingers. 
An examination of the heart, early in the 
attack, showed that the apex beat was in the 
fifth interspace, inside the nipple line ; there- 
was nothrill. There was a distinct blowing 
systolic murmur at the apex and at the aortic 
cartilage. In May, 1888, the patient was 
in the hospital with rheumatism, and in a 
note made on his dismissal I find this state- 
ment: ‘‘ Heart was carefully examined and 
no lesion found.’’ His urine was acid and 
contained only pus cells. 

Case I7.—O. C., 31 years old, a paper- 
hanger, was admitted to the Philadelphia 
Hospital November 4, 1888. There wasno 
family rheumatic history. The patient has 
been a heavy drinker. When twelve years 
old he had inflammatory rheumatism. In 
1876 he had his‘first attack of gonorrhea, 
from which he recovered in three weeks. ‘In 
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July, 1884, he again had gonorrhcea, and in 


a few days gonorrhceal ophthalmia. The 
urethral discharge ceased in a few days, fol- 
lowing four injections. His urine stopped 
for a few days. Soon he had soreness in 
the great toe of the left foot. The left ankle 
and knee, the right shoulder and right hip, 
the ball of the great toe, and left shoulder 
became affected in the order named. For 
this attack he was in bed six months, being 
unable to move or feed himself. Fora year 
he was compelled to use crutches.’ During 
this attack the urethral discharge did not 
reappear. Preceding the joint trouble he 
had a thorough wetting, and convalescence 
was slow and gradual. 

In September, 1886, he had a third attack 
of gonorrhea, the discharge appearing four 
days after infection. During the progress 


of the gonorrhoea his ankle became swollen ' 


(the result of an injury as he thought), dis- 
abling him from September to January. At 
that time he was in bed five weeks. His 
present attack dates from October 13, 1888, 
when he became re-infected. Urethritis 
appeared in a few days and lasted a day or 
so after using injections. The urine was 
scanty and passed frequently. On the eighth 
day he first had pain in the back and about 
the heart ; he had never before experienced 
pain about the heart. The right hand and 
left foot were next affected, as was also the 
right wrist. ‘The wrist and ankle were 
swollen, red, and tender; it was impossible 
to move them. The patient said he had had 
a great deal of fever before his admission. 
Shortly after admission the left knee was 
affected; then the right great toe and left 
foot, and then the sterno-clavicular artic- 
ulation. The temporo-maxillary articula- 
tions on each side were much swollen and 
tender, so that he could not open his mouth. 
On October 26, his eyes became sore, with 
some discharge. There were intervals of 
days when the pains would be less, only to 


be followed by a recurrence, with painful © 


and tender joints, for five or six days. The 
trouble was chiefly situated in the right knee 
and wrist. On December 21, 1888, he was 
discharged, with the right knee still some- 
what swollen and stiff.. The right hand 
could not be closed. On the patient's 
admission there was a distinct systolic mur- 
mur at the apex, which persisted during his 
stay, though its intensity became much less. 
The urine was strongly acid. His temper- 


ature, on admission, was 97°, but soon rose » 


to 101°, ranging between that and normal, 
rising sometimes, as a new joint wag affected, 
and often with no apparent cause. 

Treatment was with oil of gaultheria, 
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which seemed to lessen the pains and con- 
trol the temperature ; arseniate of iron was 
also used, but had no effect. The patient 
was given hot whiskey and pilocarpine, to 

uce sweats, and after the sweats he felt 
much better. Apart from these no sweats 
were noted in the course of the disease. 

Case [T].—W. 1. C., 28 years old, was 
admitted to the Philadelphia Hospital 
December 12, 1888. There was no history 
of rheumatism in his family. The patient is 
amoderate drinker. Four years ago he had 

norrhcea, which followed three days after 
infection. In four days he had pain in his left 
foot, which continued for sometime before 
any swelling appeared. ‘The left foot, the 
tight knee, both hands, the fingers, elbows 
and temporo-maxillary joints were affected. 

_ With this attack he was in bed three months ; 
he did not have much fever, but had heavy 
night sweats. After getting up, the left 
ankle remained sore and stiff for a long time. 

The present attack began four days after 
the urethritis, and. not after any unusual 
exposure. The secretion did not lessen 
when the joint trouble began. Pain 
appeared in the foot before the joints were 
involved, and affected the left toe, left ankle, 
right great toe and elbow, in the order 
named, with slight swelling. The elbows 
were extremely painful on exertion. On 
Dec. 27, 1888, he had an exacerbation of 
the pain in the elbow and right foot. He 
had’ conjunctivitis during the first attack 
and also in the exacerbation. The man had 
on admission a well-marked aortic regurgi- 
tation, which seemed to suffer no change 
during his stay. He had oil of gaultheria, 
local urethral treatment, and calcium sul- 
phide in doses of ff to % grain, three times 
aday. He left the house with moderately 
“be use of his joints, though they were stif- 

ed. The Resident in charge of the case 
says that he thinks the calcium sulphide had 
some effect. 

' Case IV.—J. C., 28 years old, was admit- 
ted on October 9, 1888. The patient says 
that his father had rheumatism. He is a 
laborer and is much exposed to wet and 
cold, and has had gonorrhoea four or five 
times before the present attack, with the last 
of which, four years ago, he had a bubo. On 
July 28, 1888, he again had gonorrhcea, 
acutely for several days. On August 2, 
1888, as a result of treatment, as he thought, 
the discharge ceased. Four days afterward 
he felt the first pain in the joint; the pain 
| had been preceded for several days by consti- 
_ tutional disturbance and fever. On August 
6, 1888, the pain appeared in the right 
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ankle and on the 8th in the right knee, but 
without any swelling. He then entered the 
hospital. The left ankle and knee, right 
hand, and left wrist were involved in the 
order mentioned. Then followed the 
involvement of the right elbow and shoulder, 
and of the sterno-clavicular articulation. 
The temporo-maxillary joints and hips were 
also slightly affected. The most intense 
inflammation was in the left wrist and in the 
sheaths of the tendons along the dorsum of 
the hand. The affection here has been 
most acute and the swelling extreme, of a 
dense brawny character. The skin was 
dark and very firm in this region. On 
November 15 a fly-blister remained on for 
twenty-four hours without effect, as it did 
also on the 21st. Off and on, there was an 
orchitis of the left testis, and accompanying 
it a renewal of the urethral discharge, as a 
thin pus. In one attack, commencing Nov. 
23, the testis swelled rapidly, with great 
pain extending up into the abdomen. The 
scrotum was much thickened. The urethral 
discharge persisted with the orchitis, and 
the two seemed to subside together gradu- 
ally. About Dec. 11, there was a fresh out- 
break of articular mischief, which appeared 
in the first phalangeal articulation of the 
right middle finger, and extended to the 
metacarpo-phalangeal joints. The thumb of 
this hand was alsoaffected. The temperature 
rose to 103°. Dec. 16, there was well- 
marked lymphangitis of the right arm, red 
lines, 7s of an inch in width, extending from 
the seat of inflammation, with enlarged axil- 
lary glands and a temperature of ror° on 
the evening of the 17th, subsiding on the 
18th. Dec. 20, there was again much swell- 
ing and pain in the left testis, with return 
of the urethral discharge, which had been © 
absent for the preceding six weeks. Dec. 
27, the right shoulder became very sore, and 
next day there was swelling of the right 
sterno-clavicular articulation, which was 
very red. Jan. 5, the left testis was again 
swollen, with return of the urethral dis- 
charge, burning micturition, and chordee. 
The testicle was not so large as upon former 
occasions. At each attack the swelling and 
urethral discharge were less, but this was the 
first occurrence of chordee. A few days 
before this attack of orchitis, there was pain 
intheshoulder. The right sterno-clavicular 
joint again became swollen and looked as if 
suppuration was going on, bit no pus was 
found on opening it. Jan. 1o, the patient 
was quite comfortable. The left wrist was 
stiff, the parts atrophied, the pain nearly 
gone, the legs and the sterno-clavicular 
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articulation swollen. Since the last attack 
he has been in about the same condition. 
The temperature in this case -has presented 
the following features. On admission it 
registered 100° ; the second evening 1013°, 
the next morning'normal, and then it grad- 


ually rose until the 12th, when it was 100° ; | 


on the 15th, when there was much pain, it 
was 101%°. From this time until the 28th 
it ranged from 99°—100°. Dec. 4, it rose to 
102°, and since then it oscillated from nor- 
mal to 101°. The highest record was 103°, 
which occurred during the trouble with the 
right hand. Quite early he had some 
sweats, which ceased; later he had night 
sweats and local sweats of his legs. After 
about six weeks some change was noted in 
the first sound of the heart, and subsequently 
a murmur became quite plain. In the treat- 
ment, means have been quite exhausted and 
without any result. Poultices and lead water 
and laudanum were used to no avail. 
The hand was put on a splint and bichloride 
towels were applied with marked relief. Oil 
of gaultheria had no effect. The patient 
was put on bichloride, iodide of potash, 
and arseniate of iron without effect. Mor- 
phia was administered to control pain. The 
parts were wrapped in cotton wool. 

The above cases very well show, I think, 
that endocarditis does occur in connection 
with gonorrhceal rheumatism. In Case I 
there is a distinct note of absence of heart 
lesion, and of its subsequent appearance 
without any intermediate cause except gon- 
orrhoeal rheumatism ; though it is possible 
that this may be a coincidence of gonor- 
rhoea and rheumatism, and that the gonor- 
rhoea acted as an exciting cause. In Case II 
there were noted the changes and symptoms 
of acute endocarditis and the gradually 
diminishing murmur. In Case III, though 
there is no positive evidence that the heart 
lesion was due to gonorrhcea, yet there is 
the history of a previous attack of gonor- 
rhoeal rheumatism and the absence of other 
rheumatic affections; and we know the 
proneness of the disease to affect the aortic 
leaflets. Case IV developed under observa- 
tion as reported. Cases of gonorrhoea 
have been reported in which endocarditis 
occurred, without any rheumatic complica- 
tions, though the endocarditis in these 
instances may have only been coincidences. 
One case, ulcerative endocarditis came on 
in the course of gonorrhceal rheumatism. 
Certainly endocarditis may appear in this 
disease, though proportionately much less 
frequently than in ordinary rheumatism. 


( To be concluded.) 
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ARTHRECTOMY OF THE KNEE- 
JOINT AS A SUBSTITUTE 
FOR EXCISION.’ 


BY JOHN ASHHURST, Jr., M.D., 
PHILADELPHIA. 


PROFESSOR OF CLINICAL SURGERY IN. THE UNIVER. 
SITY OF PENNSYLVANIA. 


The case brought before you to-night is 
of some interest, being illustrative of an 
operation which is attracting a good deal of 
attention among surgeons, especially those 
who have to do with diseases of childhood. 
This is a comparatively new operation, hay- 
ing been first suggested by Wright, of-Man- 
chester, some seven years ago. His first 
case was recorded in 1881. He has operated 
in a certain number of cases since then, but 
it has been within a very short time, hardly 
over a year, that the procedure has been 
taken up by other surgeons. It is now 
practised by Owen and Parker, of London, 
and by others. It has been adopted in 
Germany and in France. In France the senti- 
ment is rather against the operation. The 
opinion of the majority of French surgeons 
who have employed this substitute for excis- 
ion is, that it is equally as dangerous, and 
the result no better, and in some respects 
not as perfect. In Germany the sentiment 
is more favorable to arthrectomy, and in 
England it is still more so. 

My experience with this operation is very 
limited, as I have employed it only twice. 
The second patient is still under treatment, 
and the case which I record to-night is, 
therefore, the only completed one which I 
have to report. I think that, as far as a 
single case can, it shows that the operation 
is a good one, and that it has a distinct field 
of usefulness in cases in which the surgeon 
hardly feels justified in resorting to excision. 
The history of this case is as follows: 

The boy is twelve years of age, with a 
good family history. The father is living 
and healthy, the mother living and phthis- 
ical ; but whether or not there is a tubercu- 
lous taint inherited from the mother is 
uncertain. The belief of the family is that 
the mother’s health was broken down by 
nursing this boy, and that the phthisis was 
developed after his birth. The lad was 
under my care, in the Children’s Hospital, 
more than seven years ago, when five years of 
age, for the same condition of the knee-joint. 
At that time I divided the hamstring ten- 

1A verbal communication made at the meeting of 


the College of Physicians of Philadelphia, February 
6, 1880. 
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dons and applied asplint, and he left the 
hospital. This is a practice that I have fol- 
lowed for anumber of years in young chil- 
dren, for excision is not avery successful 
operation in the earliest years of life. In 
this way a serious operation can often be 

tponed for some time. The patient 
returned to the hospital this fall, having in 
the meantime been under the care of the 
surgeons in the out-department. His knee- 
joint, while not getting much worse, did 
not get better. It was one of those. cases 
which seem too bad to be let alone, with no 
prospect of benefit from conservative meas- 
ures, and, on the other hand, not bad enough 
to justify any very dangerous operation. 
This seemed to be a case in which it might 
be proper to do this comparatively new 
operation of arthrectomy. 

The term arthrectomy might properly be 
applied to the operation of excision itself, but 
it is understood as applying to the removal 
of all of the diseased soft tissues, without 
disturbance of the bones. Some surgeons 
have employed a longitudinal incision on 
one or both sides, passing behind the patella 
and scraping away the soft tissues. Others 
make the incision across the patella, saw 


‘ through that bone, clear out the joint, and 


bring the two segments of the patella 
together with stitches. The plan which I 
have adopted, and which is, I think, prefer- 
able, is to make the incision just as for excis- 
ion, below the patella, through the ligament, 
turning up the patella and getting full expos- 
ure of the joint. Then with knife, scis- 
sors, and curette, I carefully remove all 
morbid tissues that can be dissected out, the 
synovial sac, semilunar cartilages, and any 
portions of the articular cartilages and bones 
that may be diseased. The greater portion 
of the synovial membrane can be dissected 
out with the knife, scissors, and forceps. 
The portion at the back of the joint cannot 
well be thus dealt with, but can be removed 
with the curette. The articular cartilages 
should be thoroughly scraped. If any 
patches of carious bone are found they 
should be removed. A drainage tube is then 
inserted, the wound closed, and the limb 
placed on a posterior splint just as ‘after 
excision. : 
This boy was operated on October 3, 1888. 
Here is his temperature record, which was 
kept for two months. It shows that there 
was very little reaction from the operation. 
The highest point reached was 100.6°, and 
that upon only one occasion. On five occa- 
sions it reached 100°. The result of the 
Operation is an almost perfectly straight leg, 
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with firm union between the articular carti- 
lages. Some surgeons have attempted to 
obtain motion, but I think it better to be 
satisfied with fibrous anchylosis. This is 
simply imitating Nature’s mode of effecting 
acure in comparatively mild cases, where 
fibrous anchylosis takes place. In the same 
way, excision is an imitation of Nature’s 
method of effecting a cure in bad cases, that 
is, by bony union. 

The advantages of this operation over 
excision are, in the first place, that the 
length of the limb is not interfered with, 
and that there is no risk of consecutive 
shortening. One of the most serious pros- 
pective risks after excision is, that from 
implication of the epiphyseal cartilage, the 
growth of the limb may be prevented. Most 
surgeons are familiar with the case of Mr. 
Pemberton, of Birmingham, where the 
shortening amounted to eight or ten inches. 
This is, of course, unusual, but there is risk 
that the limb will not grow in proportion to 
the rest of the body. As this operation does 
not involve the epiphyseal cartilage, there is 
no risk of consecutive shortening. In the 
second place, the shape of the limb is pre- 
served. ‘This is, however, a point of minor 
importance. In the third place, there is no 
risk of that inward turning of the lower por- 
tion of the limb, so common after excision. 
Surgeons wno have done many excisions are 
familiar with the fact that it is sometimes 
almost impossible to prevent a certain amount 
of axial deformity, the lower part of the limb 
turning in while the upper part rolls out. 
In arthrectomy the condyles are preserved 
and the head of the tibia fitting between 
them prevents the occurrence of this deform- 
ity. 

An objection to the operation urged by 
French writers is, that there is apt to be 
consecutive flexion. This also occurs after 
excision, and can be avoided by maintain- 
ing a firm support as long as may be neces- 
sary. I think that in a case like the present 
it would be better to perform arthrectomy and 
then retain a plaster bandage or a leather 
support for even a long time, than it would 
be to perform excision. 

I, of course, do not suppose that this oper- 
ation will ever take the place of excision, 
for the majority of cases in which operative 
procedures are called for are so far advanced 
that excision is the only remedy ; but there 
are cases in which the disease is limited to 
the soft parts, and here this operation has 
its legitimate field. In this case the boy had 
been under observation for eight years and 





the condition had finally become so bad that 
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it seemed necessary that something should 
be done. There are then a certain number 
of cases in which this operation may prop- 
erly be performed, coming in between the 
simple rectification of the deformity by 
tenotomy and the graver operation of 
excision. 

It is about four months since this limb was 
operated on. It is now strong, and the boy 
can walk on level ground without crutches. 
He does not require a high shoe. Before 
the patient goes home, a plaster bandage 
will be applied, and he will wear this for a 
long while, reporting from time to time, so 
that the occurrence of consecutive flexion 
may be avoided. 


CONTAGIOUSNESS OF ERYSIPELAS. 


BY CHARLES P. WOODRING, M.D., 
MEADVILLE, PA. 





I was called on March 13, to see Emma 
W., who was suffering with a sore throat. 
Upon inspection I observed the usual appear- 
ance seen in diphtheria, including a deci- 
dedly characteristic membrane. Belle W., 
13 years old, and two years younger than 
her sister Emma, was also suffering from the 
same disease ; but hers was evidently a much 
milder attack and manifested itself three 
days earlier. When Emma’s diphtheritic 
symptoms, both local and general, were at 
their height, she developed facial erysipelas, 
upon the appearance of which the patient 
referred a// her pain and distress to the 
dusky-red, hard and swollen cheeks, to 
which the erysipelas was limited. 

With the increase of the severity of the 
skin affection came a corresponding decrease 
in the severity of the local diphtheritic 
symptoms. This inverse ratio continued 
until the entire disappearance of any and 
all throat symptoms. 

While the erysipelas was in full bloom, 
and just after Mrs. W. had applied one of 
the frequent dressings to it, Edward E., 
who was visiting the afflicted family, came 
into the room and asked Mrs. W. to dress a 
little cut upon the middle finger of the left 
hand, which he had a minute before inflicted 
upon himself. Mrs. W. immediately com- 
plied with his request, and nothing more 
was thought of the finger until twenty-four 
hours later, when Edward began to suffer 
the most excruciating pains in the injured 
finger. The pains, however, were not con- 
fined to the finger, but extended thence to 
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My attention was then, for the first time, 
directed to this additional patient, whose 
finger then was only slightly swollen. The 
course of the lymphatics could, nevertheless, 
be distinctly traced all the way to the axilla. 
In a few days all of the worst symptoms of 
phlegmonous erysipelas had developed in 
the finger, which soon became the seat of 
extensive sloughing, and evident necrosis of 
the phalanges, while the swelling extended 
in alarming proportions and with the greatest 
rapidity to the elbow. 

The treatment in all of the cases men- 
tioned was supporting throughout: tincture 
of the chloride of iron, sulphate of quinine, 
whiskey, milk, and beef-tea internally, 
and for the diphtheria, turpentine locally. 
For the facial erysipelas a solution of sul- 
phate of iron was used locally, and for the 
phlegmonous erysipelas of the finger hot 
water dressings were first used, and after- 
ward deep and numerous incisions with 
charcoal poultices, followed by solutions of 
carbolic acid. 

It is generally admitted that all forms 
of erysipelas must be preceded by a solu- 
tion of continuity for the ready admittance 
of a blood poison. Possibly the facial 
erysipelas in the foregoing case owed its 
existence to the preceding diphtheria, but 
undoubtedly the digital erysipelas could 
claim the facial erysipelas for its parent. 
The case of phlegmonous erysipelas proves 
at least, if it proves nothing more, that we 
cannot be too careful in the handling of 
patients with facial erysipelas, both for our 
own safety and for that of other members 
of the household with whom we come in 
contact. 


A SEDATIVE AND LAXATIVE MIXT- 
URE FOR FUNCTIONAL NERVOUS 
DISORDERS. 


BY J. B. JOHNSON, M.D., 
WASHINGTON CITY, D. C, 





A young physician who is called to treat 
the various: nervous affections of women, 
sometimes finds himself in doubt in select- 
ing a suitable prescription, which will, in 
the larger number of such cases, meet the 
indications calling for prompt, pleasant and 
efficient relief. These disorders are known 
by the familiar name of functional nervous 
diseases, and all of them, to a greater or less 
extent, are attended with vitiated secretions 
of the alimentary canal, and constipation ; 





the wrist, forearm, arm and axillary space. 


and these conditions always aggravate 
nervous disorders. 
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The usual causes of these functional 
nervous diseases are: chronic ovaritis, sub- 
involution of the womb, and painful men- 
struation. These derangements of the 
female organs of generation are foretold by 
mental depression, mental worry, nervous 
headache, sick stomach, sleeplessness, and 
those forms of menorrhagia that are often 
symptomatic of ovarian irritation or sub- 
involution of the uterus. 

To allay the distress caused by these 
functional disorders, it is very important to 
have absolute rest in the recumbent posture, 
in order to give the organs involved time to 
regain and resume a healthy discharge of 
their functions. The next duty is to correct 
the vitiated secretions of the alimentary 
canal and to relieve constipation. For this 
purpose I know no better mixture than the 
following : 


BR Magnesie Sulph,.... . 
Aquz Camphorz, . 
Ole: Menth. pip., . 
Glycerini, . . 
Potassii Brom‘d), 
Tinct. Hyoscyam, 
M. Sig. Shake well. 
every three hours. 


Should the tongue be much coated it will 
be necessary to give an alterative dose or two 
of calomel; and should it become advisa- 
ble, a vegetable tonic may be added to the 
mixture with advantage. For this purpose 
the compound tincture of gentian, in half- 
drachm doses, will act well; and should 
menorrhagia or leucorrhcea be present, twenty 
drops of the fluid extract of ergot can also 
be added with beneficial results. 


Dose a_tablespoonful 


—-—- - 008 


—Dr. Robert Abbey, of New York City, 
will address the Philadelphia County Med- 
ical Society, May 1, on Lateral Anastomosis 
of the Intestine. 


—A Press dispatch from Mobile, Ala., to 
the daily papers states that all the con- 
demned articles at the old Quarantine Sta- 
tion on Ship Island, opposite Biloxi, were 
destroyed by order April 12, and the 
Yellow Fever Hospital and fixtures and 
every particle of matter supposed to be 
capable of carrying infection were burned. 
There was a great mass of bedding, clothing, 
and refuse left there when quarantine was 
moved in March to Chandeleur Island, and 
as the mass was known to be infected with 
germs and visitors were not prevented from 
going on ‘the island, there was a call through 

press for its burning, with the result just 
mMéntioned. ° 


; 


Soctety Reports. 





513 
SOCIETY REPORTS. 


COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


Stated Meeting, February 6, 1889. 


The President, D. Haves AGNEw, M.D., 
in the Chair. 

Dr. WHARTON SINKLER communicated 
the following on 


A Case of Pott’s Disease from Injury, 
Followed by Complete Para- 
plegia. ‘Treated Successfully 
by Suspension. 

History of Patient.—John T., eighteen 
years old, native of Ohio, was admitted to 
the Orthopedic Hospital and Infirmary for 
Nervous Diseases, February 16, 1888. 
Father and mother both living and healthy. 
He is the eldest of three children ; others 
are healthy; there is no history of consump- 
tion in the family ; has never had any of the 
diseases of childhood; always healthy and 
strong. 

In September, 1886, some of his school- 
fellows ‘‘ bumped’’ him againstatree. This 
was done by four boys, each taking a leg or 
arm and bringing the buttocks forcibly 
against the tree. Acute pain in the spine 
was produced by this at the time, and after- 
ward, in either sitting or standing, pain was 
remarked ; but when lying on his back he 
was comparatively easy and free from pain. 
The pain was first greatest in the epigas- 
trium and radiated thence into the back, 
down into the legs, and up into the 
shoulders. About three weeks after the 
injury, he accidentally discovered a lump in 
the dorsal region of the spine. Soon after 
observing this, the lump became very pain- 
ful and was sensitive to the touch. He 
continued to sit up and walk, but progress- 
ively became weaker, and after the second 
week in January, 1887, was unable to walk 
at all. 

About three months after the injury, he 
began to lose sensation in the legs; the 
knees began to get stiff in the spring of 
1887. He has been unable to sit up, but 
was comparatively comfortable in bed. 

Condition on Admission.—A tall, slim 
boy; weight eighty-four pounds; angular 
curvatute at seventh dorsal vertebra; can 
sit up with the aid of a leather corset which 
he has worn for some months. He is unable 
to move the legs at all; knees and ankles 
generally in a state of rigidity; knee-jerk 
grossly exaggerated ; patella clonus present ; 
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ankle clonus very marked on both sides; 
toe reflex present—(this is very striking on 
both sides). The condition known as spinal 
epilepsy readily induced; plantar reflex 
exaggerated ; no cremasteric or abdominal 
reflex can be elicited ; sensation is impaired, 
but is not lost. He-can localize and dis- 
tinguish touch anywhere on legs or feet; no 
interference with the functions uf bladder or 
rectum. There is no pain in the spine. 

There is a bed-sore the size of a ten-cent 
piece over the sacrum. The circulation in 
the legs is poor; the feet are constantly 
cold. His temperature is above normal, 
morning and evening; varying from 100° 
to 102° F. in the evening ; in the morning, 
99° to 100° F. 

He was ordered massage, and the cautery 
was used on each side of the angular curva- 
ture. He was also ordered cod-liver oil and 
milk-punch. A plaster jacket was applied 
soon after his admission, but as he fainted 
before the plaster could set, it had to be 
removed, and in two days a second jacket 
was applied. This could be borne only for 
three or four days, on account of interfer- 
ence with respiration ; and it was removed 
on the second day. A third jacket was 
applied at the end of another week, and in 
this he was comfortable. The bed-sore, 
however, continued to increase in size and 
depth. 

On March 18, he was suspended by means 
of a padded leather chin and occipital piece 
from a bar of iron projecting over the head 
of his bed. This was placed high enough 
above the bed to allow him to sit upright 
upon the bed. He was able to bear the 
extension for nearly five minutes on the first 
day. On each subsequent day the time was 
extended, until he was able to bear the 
extension for half an hour twice a day. 

On April 17, the plaster jacket having 
been removed on March 29, ice and hot 
water were applied to the spine over the 
region of the curvature, for ten minutes 
four times each day—the ice and hot water 
being applied alternately ; first the cold, 
followed by the heat. 

May 14, he was placed in a chair, and 
extension made from a rod attached to the 
back of the chiair and bent over the head. 

About this time he began to have slight 
power of motion of the toes; this was 
followed by power to flex the feet, and to 
flex the thighs. 

June 25, fluid extract of ergot, twenty 
drops three times a day, was added to the 
treatment ; and this was continued until 
July 3:. : 
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July 23, the following note was made; 


Condition much improved; complains of 
no pain; can move the legs, drawing up the 
knees lying on his back in bed; sensation 
is improved, but is not perfect ; clonus is 
less, but still marked ; knee-jerk still exag- 
gerated ; toe reflex still present. 

The application of heat and cold to the 
spine was continued until October 18. 

In August he was able to lift the feet from 
the floor as he sat on the chair. One of 
Kolbe’s spinal apparatuses was applied on 
July 31, and he has continued’ to wear this 
when sitting up ever since; it is removed 
when he is in bed. In the middle of 
August he could walk a few steps in the 
wheel crutch. 

In October he began to walk about with 
crutches. He has continued progressively 
gaining strength in the legs, and is now able 
to walk about at pleasure, but has not yet 
been allowed to dispense with his crutches, 
although quite strong enough to do so. 

His weight is now ninety-seven pounds. 
There is no tenderness over the curvature, 
but there is no material change in its shape. 
The reflexes are all still exaggerated, but to 
a moderate extent ; and the tremor df the 
legs is no longer excited by moving them 
vigorously. 

~ +09 ___ 


REPORTS OF CLINICS. 
UNIVERSITY HOSPITAL. 
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Removal of an Ovarian Tumor. 


While the gentlemen are assembling I 
shall make some remarks on the case before 
you. This girl is only sixteen years of age. 
Her health was good until one year ago, 
according to her statement; but her physi- 
cian thinks that it was two years ago that 
she received the following accident. She 
and another girl were walking when she 
suddenly fell on her back, and her com- 
panion fell on her abdomen. The patient 
was menstruating at the time. The next 
day the pain ceased, but she ‘‘began to 
swell’’ and has never had but one men- 
struation since that time. She has lost 
much flesh, and is now merely skin and 
bones. 

We ask ourselves the question: What is 
this tumor? It is clearly a cyst. Upon 
making an examination per vaginam I find 
that the uterus is small, and not connected 
with the tumor. Hence I am disposed to 





say that it is an ovarian growth. But if it 
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js true that it has come in only one year, it 
is probably malignant. 
fn these large tumors I prefer the use of 
chloroform to ether for anesthesia, because 
it does not tend like ether to congest the 
kidneys and suppress the secretion of urine. 
From this cause I have lost patients after 
laparotomy. My last thirty-four cases of 
oéphorectomy have been done mostly under 
chloroform, and they have all been success- 
fal. Then again chloroform does not tend 
to cause cedema of the lungs, which in the 
aged is liable to result from ether narcosis. 
In large tumors, such as this one is, the 
diaphragm cannot play while the patient 
lies on her back, and we are often com- 
pelled to give the anesthetic and to empty 
the cyst while the patient lies on her side. 
Now after thoroughly cleansing the 
abdominal walls with a 1: 1000 bichloride 
of mercury solution, I begin my incision 
about four inches above the pubes, making 
it first down to the preperitoneal fat and 
then down to the tumor. I examine care- 
fully for adhesions, and I find that I have 
mistaken the adherent peritoneum for the 
wallofthe tumor. Fortunately I discovered 
my mistake before doing any mischief; but 
let this serve to impress upon you how very 
careful we have tobe. Before going further 
low, all bleeding has to be stopped. In 
opening cysts the rule is to tap them high 
up, because the trochar will travel down as 
‘the fluid is removed, and otherwise the col- 
lapsed cyst may slip off from it. The fluid 
now ceases to flow, not because the whole 
cyst has been emptied, but because the cyst 
is multilocular and only one compartment 
has been emptied. There is another cyst 
anda solid body, which we must cut into. 
I leave these for a moment, while I examine 
higher up. I find that there are adhesions 
everywhere, though they are not very strong. 
TI now extend the incision higher up in the 
Median line, nearly to thenavel. The catch 
are more difficult than usual to apply, 
On account of the cedematous condition of 
the skin and underlying fascia. Inow break 
up adhesions and incise the other cyst. It 
issmaller than the first one; but the fluid 
is thick, dark colored and probably irri- 
tating, so that I use every precaution to 
prevent its getting into the abdominal 
cavity, which I now enter after washing my 
hands. I have nearly detached the cyst 
from the front of the abdominal parietes. 
‘The omentum is also attached to the surface. 
To expedite matters, I catch it up in a pair 
Of and cut it away from the cyst. 


ithin the cyst is a solid tumor, which I 
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‘by the forceps en masse, and drop it. 
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cannot reduce in size; and as the pedicle 
is quite broad and short I shall clamp it 
and cut off the tumor, so as to get more 
room. . 

Cleaning first the outside of the abdomen 
and packing the inside with sponges, I avoid 
the introduction of any septic matter, which 
might set up septicemia. On the broad 
slender pedicle I introduce a sort of cob- 
bler’s stitch. That is to say, I transfix the 
pedicle three times before tying the ligature. 
As the pedicle is so short and broad I shall 
be on the safe side and put on another liga- 
ture, to prevent any possible hemorrhage. 
I now cut away the redundant portion of the 
pedicle-button, lest it might slough. 

We now tie the omentum, which is held 
The 
removal of the omentum is a small affair. 
It is not a vital organ, and when necessary 
I have removed pieces as large as my hand. 
As such a procedure is not necessary now, I 
simply drop it back into the cavity. 

As our patient is young, I wish to save the 
other ovary if it exhibits no,.symptoms of 
disease. It looks healthy, and as she has 
menstruated from it at least once since her 
illness began, I shall leave it. 

I now put in one sponge in front of the 
bladder, another behind the womb, and a 
large flat sponge on both flanks, and one in 
the middle, over the intestines. Now, having 
protected the abdominal cavity, I search for 
any vessels that need ligating, first on the 
wall. There is very little bleeding anywhere 
here; but, if there were, the sponges would 
show it. Let me count the instruments 
while the sponges are in. 

I now pass the sutures from within out- 
ward, because it is easier and safer. I 
include the peritoneum and the rectus 
muscle. The tumor does look like a malig- 
nant one, yet in apparently innocent cases 
I have seen growths develop on the pedicle 
and metastatic cancers riddle the liver. 
This is a case for drainage, because such a 
large raw surface as the pedicle and the 
denuded abdominal walls present will secrete 
a fluid very favorable for the development 
of septic germs. I put in four stitches to 
the inch, because there is less danger of 
hernia than with a smaller number, and I take 
in a good deal of all the tissues in every,stitch. 
The largest tumor I ever removed weighed one 
hundred and twelve pounds. The patient 
recovered, but with a troublesome redun- 
dancy of abdominal skin. I have removed 
several weighing over eighty pounds, one of 
which was removed last Thanksgiving day. 
But the longest incision I ever made was in 
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a successful case of hysterectomy, in which 
a fibroid weighing forty-four pounds was 
removed. 

The operation to-day was not difficult, 
because the adhesions were easily broken 
down. Dr. Adler has weighed the tumor, 
and now tells me it tipped the beam at fifty- 
five pounds; but we must have lost several 
pounds of fluid on the floor, so that it comes 
very near the sixty pounds that I predicted 
it would weigh. . We now flush out the 
cavity of the abdomen with several pitchers 
of water, although I do not think anything 
got in it from the tumor. I did not empty 
the bladder before the operation, because 
the presence of the urine serves to show 
where the bladder is, and saves it from 
injury. 

I now paddle about and wash the intes- 
tines in the water. Such a procedure we 
would not have dared to do some years ago; 
but we now know that it is not the exposure 
and handling of the intestines that do mis- 
chief, but septic filth. 

After this laundry of the peritoneal cavity, 
the sponges are removed and a drainage 
tube put in. I bring out the stitches close 
to the margin of the wound, so as to prevent 
doubling in of its edges. The wound being 
closed it is dressed antiseptically, with 
iodoform and iodoform gauze. The bowels 
will be opened on the fourth day, because 
otherwise the large pedicle may get fastened 
to an intestine and cause fatal obstruction. 

The drainage tube will be pumped out 
every two hours for the first day, less fre- 
quently on the second day, and it will be 
removed as soon as the fluid withdrawn 
from it is straw-colored. 

The patient will have no nourishment for 
twenty-four hours, and will have no opium. 
Then small doses of milk or of beef tea will 
be cautiously given. On the eighth day the 
stitches will be removed. pat 2 

i i 

—Public Opinion, March 9,:s8ys: M. 
Mosso, of Turin, having carried out a series 
of experiments with the blood of eels, finds 
that it possesses marked poisonous proper- 
ties. Even to the tongue it has an insup- 
portable acridity, and a very small quantity 
of the serum is sufficient to killadog. Half 
a cubic centimeter (about ten minims) 
injected beneath the skin of a dog weighing 
35 pounds killed it in four minutes. At this 
rate, an eel weighing five pounds would con- 
tain yey poison to kill ten men. The 
blood of the eel, however, is inert when taken 
into the stomach, and it loses its toxic prop- 
erties when heated. 
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Intubation of the Larynx in Diph.- ae 
theritic Croup. 5 m 
In a communication published in the Mew mont 
York Medical Journal, March g, Dr. Dillon 5 mo! 
Brown gives an analysis of two hundred 116 ¢ 
cases of diphtheritic croup in which intuba. not 3 
tion was performed. He states at the outset avera 
that in determining the value of any opera. 2 da’ 
tion in the treatment of diphtheritic op avera 
membranous laryngitis it is necessary to give in the 
not only the number of operations and their Dr. 
result, but also the whole number of such of hi 
cases seen, whether operated upon or not, medi 
Again, to compare the value of any two §§. in Ju 
operations in the treatment of this disease, dred 
it is not sufficient to state simply the number. were 
of recoveries following each operation ; it of m 
is essential to form some idea of the char- ‘prepa 
acter of each case and compare the result per c 
only in similar cases. The physician must _treate 
take into consideration the age, the dura doses 
tion, and the amount of laryngeal obstruc- with 
tion, the presence or absence of pharyngeal —§ . these 
or post-nasal diphtheria and its duration, 36.9 
the condition of the kidneys, and the pres the 1 
ence or absence of sepsis or other complica: treatr 
tions, as pneumonia, measles, scarlet fever, mend 
whooping-cough, etc. York 
As regards the character of the cases, he this 
states that nearly one-half of the patients In 
were either absolutely hopeless or under asum 
three years of age. He has not refused to repor 
operate in a single case of advanced laryn- list. g 
geal obstruction, however hopeless it seemed; OF 27 
and besides, he has never operated until the opera 
stenosis’was extreme. Not a single patient ingl 
died during the operation. On the primary State 
introduction of the tube, membrane was 


pushed down in several instances, but every 
time it was either coughed out through the Der 2 
tube or it followed the tube on its with ai 
drawal: In no case was membrane pushed 
down in sufficient quantity to produce fatal Ay 
obstruction during the operation. i 
Regarding the value of intubation, he 
says: ‘‘If those physicians who oppos 
intubation in favor of tracheotomy, and 
who have operated sufficiently often to make 
their opinion of any value, will give us# | 
complete report of their cases—including al 
the cases seen, whether operated upon of | 
not—it would be of the greatest value is 
comparing these operations, and would 
quickly consign tracheotomy to the back 
ground, for use only in special cases.”” 
Dr. Brown says he has operated upon two 
hundred patients with diphtheritic or mem’ 













































pril 27, 1889. 


branous laryngitis, of which. fifty-four, or 
twenty-seven per cent., recovered. The 
‘patients were divided as follows: males, 87 ; 
females, 113. The average age was 3 years 
5 months; of those that died, 3 years 2 
months ; of those that recovered, 4 years 
5 months. The urine contained albumin in 
116 cases, no albumin in 15 cases, and was 
not examined in 69 cases. In fatal cases the 
average length of life after intubation was 
a days 23 hours; in cases of recovery the 
average time during which the tube remained 
in the larynx was 5 days 10 hours. 

Dr. Brown then gives a tabular statement 
of his cases. With reference to internal 
medication, he says: ‘‘ Since my last report 

_-in June, 1887,-I have operated. in one hun- 
dred and fifteen cases. Of these cases, fifty 
were treated without the use of bichloride 
of mercury, in most cases with some iron 
‘preparation ; and twelve recovered, or 24 
per cent. The other sixty-five cases were 
treated with bichloride of mercury in large 
doses (gr. zy to #4 every hour), frequently 
with iron in addition to the mercury. Of 

these patients, twenty-four recovered, or 
36.9 per cent. Iam firmly convinced that 
the use of bichloride of mercury in the 
treatment of diphtheria and croup, as recom- 
mended by Professor A. Jacobi, of New 
York, offers us the best means of fighting 
this disease.’’ 

In concluding his paper Dr. Brown gives 
asummary of the cases of intubation hitherto 
teported. In this hesays: ‘‘ The foregoing 
list gives 2,368 cases, with 647 recoveries, 
0r27.3 percent. It isthe record of 166 
ors, practising in Germany, France, 

fogland, Spain, Canada, and nearly every 
State in this country. The results of each 
‘operator, with twenty-six exceptions, were 

4 ly communicated to me since Octo- 

‘Der 25, of this year [1888].’’ 


_ Experiments with Creolin. 


Some interesting experiments with creo- 
MX are mentioned in the Wiener med. 
#resse, Feb. 7, 1889. They were per- 
t by Dr. Washbourn, of London, 
Mt the purpose of determining whether or 
‘Rot it is possible, without essential injury, 
® to saturate a living animal with creolin 
(Mat the development of specific pathogenic 
4 rganisms in it will be checked. He 


fmt proved the antiseptic and disinfecting 
of the creolin in the case of micro- 
ms found in dead nutrients, and 


« 


after inoculating mice and guinea 
with virulent anthrax, he immediately 
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injected a certain quantity of creolin in 
watery solution into their bellies and backs,; 
the injection was made once or several 
times. The development of anthrax was 
checked or suppressed in this way, but only 
by the employment of such quantities of 
creolin as brought about the death of the 
animals of acute or chronic creolin poison- 
ing These experiments establish irrefuta- 
bly the fact that creolin acts as a strong 
poison upon the animal organism. The 
symptoms of acute creolin poisoning con- 
sist of clonic spasms of the mutcles of the 
trunk and extremities, which are attended 
with or followed by a soporose condition: 
In guinea pigs there was also a great increase 
of the secretion of tears observed. The 
stronger the solution of creolin injected 
just so much more quickly the symptoms 
named developed and death occurred. The 
injection of fifteen minims of a. ten per 
cent. solution in mice, and seventy-five min- 
ims of a ten per cent. solution into the per- 
jtoneums of guinea pigs, produced imme- 
diate symptoms of poisoning, and death 
resulted at latest in a few hours. These 
experiments do not prejudice the employ- 
ment of creolin as a local antiseptic or dis- 
infectant. 


Mode of Transmission of Measles 
and of Diphtheria. 


At the meeting of the Société Medicale 
des Hépitaux, February 22, 1889, M. | 
Sevestre said that for a long time it was 
thought that measles was contagious only 
during and after the eruption. It is now 
known that it is contagious during the 
period of invasion of the disease, and in 
M. Sevestre’s opinion it is especially in thjs 
period that contagion occurs., But the 
disease is equally contagious during the 
period of eruption, at least in the first days 
of this period, for the contagious power 
becomes feeble soon. M. Sevestre thinks 
that the atmospheric air is the habitual 
vehicle of the germs of measles, which are 
expelled with the expired air to a certain 
distance, especially during the spells of 
coughing. The reason for this opinion is 
that the disease is contagious from the onset 
of the prodromic period, when as yet there 
is nothing upon the skin. Again, the 
microbe of measles very rapidly loses its 
harmful property; for if healthy. children 
are brought into a room which a child with 
measles has left only two or three hours, 
contagion will practically never occur. 
From this brevity of duration of its virn- 
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lence it necessarily follows that contagion 
is very rarely carried by persons or by 
objects. 

In diphtheria, on the contrary, infection 
is most frequently mediate. Contagion is 
carried by some object, or by a sick person 
to awell one. Everybody is agreed upon 
this point. It seems also that contaminated 
objects preserve their virulence for a long 
time, even for several years. 

The practical point to be learned from 
these facts is that patients with measles are 
to be isolated at once, as soon as the diag- 
nosis is po&ible or even probable. 

M. Graucher, however, does not think 
with M. Sevestre that contagion occurs from 
the expired air of a patient with measles, 
but holds that contagion is transmitted 
especially by soiled objects which, in turn, 
may infect the air. He does not deny the 
possibility of indirect contagion by the air, 
but regards its occurrence as much more 
rare than that by direct contact. And in 
accordance with his opinion as to the source 
of the contagion in most cases, he lays more 
stress upon the efficacy of disinfection. 
The microérganism of measles exists, 
according to him, in the nasal and bron- 
chial mucus and in the tears. Contagion 
before the occurrence of the eruption is 
_ therefore quite natural. But he thinks that 

the vehicles of the contagion are linen, 
garments, etc., upon which the nasal and 
bronchial mucus, etc., have been deposited, 
and not the expired air of patients.— 
Bulletin Médical, February 24, 1889. 





Case of Dyslexia. 


L. Bruns (Veurolog. Centralblait, No. 2, 
1888) has observed a case of dyslexia, a 
condition first described by Berlin. The 
patient was a man 40 years old, who had 
had syphilis twenty years before and’ for 
seven years had repeatedly suffered: with 
articular rheumatism. After frequent attacks 
of dizziness with headache and vomiting he 
‘was seized with an attack of apoplexy with 
subsequent left-sided hemiplegia. This 
improvéd, but soon there was a fresh apo- 
plectic attack which was followed by a left- 
sided palsy ; there were clonic convulsions 
of the right extremities. The patient died 
some days after the hemorrhage, and at the 
‘autopsy there was found pronounced athe- 
toma of most of the larger cerebral arteries, 
as well as an area of softening in the right 
lens and right external capsule. Dyslexia 
had occurred after the first stroke: the 
patient was unable to proceed after reading 


‘ 


Periscope. 







a few words ; after a short pause he was able 
again to read, but very soon was again 
obliged to stop. As regards the writi 
itself, that which he did spontaneously 
showed no variation from the normal, while 
on the contrary, in writing performed at 
dictation the patient complained that his 
arm became stiff and the writing altered: it 
resembled that observed in the case of 
scrivener’s palsy. 

Whether the dyslexia is to be regarded as 
a pure functional disturbartce or as a group- 
symptom can not be decided by present 
experiencés.— Centralblatt f. d. med. Wissen. 
schaften, Jan. 26, 1889. 





Use of Antipyrin for Renal Calculus, 


Huchard, says the Wiener med. Presse, 
Feb. 7, 1889, has recently discovered a new 
property of antipyrin, which leads him to 
recommend it in the treatment of renal 
calculus. He states in the Revue gén. d 
clinique et de thérapeutique, No. 4, 1889, that 
he gave fifteen grains of antipyrin daily to 
a man who was suffering with violent 
renal colic. The remedy acted so favor-. 
ably against the pain that the patient with- 
out asking any questions continued to take 
thirty grains of antipyrin daily for the next 
two months. The effect of this self-med- 
ication was that the pain ceased entirely, 
the urine, which before contained con- 
stantly sand and small stones in pretty lat 
amounts, became clear and contained, 
shown by chemical analysis, only a normal 
amount of uric acid. In a second case, 
Dr. Schweig, of Carlsruhe, states that a 
man 70 years old had suffered since 1870 
with kidney stones, and since 1887 had 
taken daily three doses of one and one-half 
grains of antipyrin; under this treatment 
the pains subsided and the excretion of 
urates and sand markedly diminished. 
Huchard believes that in this second cas 
the dose of antipyrin was too small, and 
that fifteen to thirty grains a day are indi- 
cated. Although these two cases are not 
sufficient to prove that antipyrin has a lith 
otriptic action, Huchard thinks they ae 
sufficient to warrant practitioners in further 
experimentation. He orders the antipyts 
taken during meals and adds to it, @ 
obviate disturbance of digestion, some 
bicarbonate of soda, as in the following 
formula : 

BR Antipyrin ........ 


Bicarbonate of soda... . 
M. Div. in pulv. No. xxx. © 

































Sig. One or two powders at each meal. 
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THE FOUR YEARS’ COURSE. 

a meeting of the Philadelphia County 
moeopathic Medical Society, April 11, 
‘Wo, a resolution was passed which heartily 
‘@Morsed any movement for elevating the 
hdard of medical education. The senti- 
mt was pretty general in favor of a four 
its’ optional course, provided the hundred 
ical colleges of the country, which have 
0-year course, will mend their ways or 
‘Mange their curriculums, so that this State 

- not be discriminated against. 
_ If this resolution is correctly reported it 
one which illustrates the importance of 
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the word ‘‘if’’; for there is no likelihood 
of the sdopticla of a four years’ course— 
optional or obligatory—by any medical 
school which waits until all the other 
schools in the United States which have 
a two years’ course mend their ways. The 
argument that a compulsory four years’ 
course for men who wish to practise in 
Pennsylvania will discriminate against the 
State is one which shows that those who use 
it mean by ‘‘the State’’ the medical schools. 
How the State can be the worse for having 
in it only thoroughly educated physicians 
does not yet appear. The effect on some 
of the schools cannot be determined in > 
advance. So far as men intending to prac- 
tise here is concerned, the legal requirement 
of four years of study would compel them 
all to study in Pennsylvania or in the schools 
of other States for an equal length of time. 
The probability is that a law such as is pro- 
posed would for a time keep Pennsylvanians 
in Pennsylvania medical schools, and that 
cause | this would more than make up for the loss 


, | of students who expect to practise in States 


where the law is less exacting. At the same 
time, there can be no doubt that it would 
bring a very strong pressure to bear upon 
all the Eastern schools to adopt a four years’ 
course, and as little doubt, we think, that 
other States would follow the example of 
Pennsylvania in demanding more thorough 
preparation of those who wish to practise 
medicine within their borders. 

So far as we understand it, the proposed 
requirement is one which ought to be 
heartily supported, unless it can be shown 
that a shorter term of study is sufficient to 
make good physicians and surgeons, and 
that the conditions of this country do not 
warrant a step which has so much in its 
favor. Most of the arguments against a 
four years’ course of study have an air of 
being shaped in the interest of weak and 
inefficient medical schools, which care more 
for the number of their students than for 
their fitness to practise. This is a matter 
in regard to which the community may take 
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a very different view, and those who expect 
to be practised upon may say that they will 
have none but well educated physicians in 
Pennsylvania—or any other State—and 
_demand that the schools shall provide such 
physicians or go out of business. 


DANGERS OF COCAINE INJECTIONS 
INTO THE URETHRA AND 
BLADDER. 

The discovery of the local anesthetic 
property of cocaine has proved of almost 
incalculable value in minor surgical opera- 
- tions. Perhaps no single remedy comes 
into play more frequently. Its use is now 
so common, and the evil effects from it 
usually so few, that there is risk of forgetting 
that it may act as a serious poison. It may 
be well, therefore, to call attention to several 
cases in which dangerous symptoms, and 
even death, have followed the employment 
of the remedy in what would seem at first 
thought to be a perfectly safe way, namely, 
by injection into the urethra and bladder. 

One of the first recorded instances in 
which dangerous symptoms followed the 
injection of cocaine into the urethra is that 
mentioned by Dr. G. Frank Lydston, in the 
course of a clinical lecture published in the 
REPORTER, July 28, 1888. In this case the 
patient had been operated on for stricture 
by internal urethrotomy, and a four per cent. 
solution of cocaine was injected every second 
day subsequently to facilitate the passage 
of the sound. On the ninth day after the 
urethrotomy, however, the patient in a few 
minutes after receiving the injection com- 
plained of dizziness, and immediately fell 
back in convulsions, dying in less than five 


received two fluid drachms of a four per 
cent. solution, or about five grains, at each 
injection. 

In 1888, Dr. Simes reported, to the 
Philadelphia Academy of Surgery, a case in 
which a fatal result followed the injection 
into the urethra of one drachm of a twenty 
per cent. solution of cocaine. The patient 
was aman, 29 years old, and the injection 
was given to permit of painless internal 
urethrotomy. The nozzle of the syringe 
used in making the injection had scarcely 
been withdrawn from the urethra when the 
first symptoms appeared, and death occurred 
in twenty minutes from the first convulsion. 
It was preceded by. symptoms of collapse, 
by convulsions, and cyanosis ; the respira- 
tion especially seemed to be affected. 

Still another case is reported by Stewart, 
in the Medical News, August 18, 1888, in 
‘which the injection of one and a half fluid 
drachms of a four per cent. solution of 
cocaine into the urethra, preparatory to 
internal urethrotomy, was followed by the 
appearance of collapse and clonic convul- 
sions. In this instance there was a previous 
history of fet? mal. The patient was a man 
32 years old. He recovered. ; 

Dr. Alejandro Settier, of Madrid (British 
Med. Journal, February 16, 1889) has met 
‘with a case of poisoning from the injection 
of cocaine into the bladder of a patient suf- 
fering with painful cystitis and . chronic 
prostatitis. The patient had himself been 
in the habit of injecting from five to eight 
fluid drachms of a four per cent. solution 
into his bladder daily for seven months. 
When he came under Dr. Settier’s care the 


minutes. Nothing abnormal was found at a| latter injected cocaine into the bladder and 


post-mortem examination except extremely 


followed it, after twenty minutes, with & 


congested kidneys. It is only. fair to state| solution of nitrate of silver. The pain was 


that Dr. Lydston did not attribute the fatal 
result in this case to the action of cocaine, 
_although otherwise. no adequate cause of it 
seems to exist. Possibly sufficient cocaine 
_had accumulated in the system from previous 
injections to explain the sudden result 


so great that the patient again injected 
cocaine, so that in one day he received four 
injections of cocaine, and, notwithstanding 
the fact that he was well seasoned against 





following the last injection: the patient had 


the drug, alarming symptoms appeared, The 
patient, naturally taciturn, began to talk. « 
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be it should be recollected that operations 
_ about the genitalia give rise to shock more 








with great volubility. His sentences were 
unfinished, his speech indistinct, and his 
yoice thick and quavering ; he complained 
of giddiness and nausea, got up and sat 
down suddenly, and his gait was so unsteady 
that in walking he had to cling to the furni- 
ture. The tongue, mouth and fauces were 
quite dry, the mucous membrane blanched, 
the body covered with cold sweat ; the pulse 
was small and thready, beating one hundred 
and five times in the minute; two or three 
times he vomited glairy matter. Eight 
hours after their onset all these symptoms 
disappeared, and the patient was quite well 
again. 

Ata recent meeting of the Neurological 
Society of Philadelphia (Medical News, 
April 6, 1889), Dr. J. Chalmers Da Costa 
reported four cases of poisoning from 
cocaine, in three of which the cocaine was 
injected into the urethra, and in one into 
the foreskin of the penis. The patients 
were all men ; two of them were brothers, of 
nervous temperament and drinking habits; 
athird was also a drinking man, while the 
fourth was of nervous temperament but of 
unknown habits. The cases are interesting 
because in each the symptoms developed 
after a single injection, and in only one 
case did the quantity injected amount to as 
much as a grain and one-fifth (twenty minims 
of a six per cent. solution). In three of the 
cases collapse with unconsciousness soon 
developed, and was marked by embar- 
tassed breathing, pale, clammy skin, dilated 
pupils, muscular relaxation, and general 
amesthesia. This was followed by very 
pronounced delirium of an active type. In 
one case the delirium came on at once, not 
being preceded by collapse. The patients 
all recovered, and without any serious after- 
effects. 

‘In attempting to estimate the part played 
by the cocaine in the production of the 
symptoms mentioned in the foregoing cases 
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and also that in several of the cases, notably 
in those of Dr. Da Costa, the drinking 
habits of the patients and their nervous 
temperament predisposed them to shock. 
But the symptoms produced can not all be 
explained by the supposition that shock’ 
occurred. On the contrary, the symptoms 
were such as experiment has proved do actu- 
ally result from the toxic effects of cocaine. 
The conclusion seems warranted, therefore, ' 
that while especial caution should be exer- 
cised in the employment of cocaine in 
urethral operations upon persons addicted 
to the use of alcohol or of a nervous tem- 
perament, yet its use is not to be regarded 
as free from danger in any persons. More-' 
over, the propriety of using a stronger 
solution than one of four or five per cent. is’ 
questionable, and so is the continued use of 
the remedy for local anzesthetic purposes. 


RESECTION OF THE RECTUM. 


In the REPORTER, February 18, 1888, we 
described the method of resection of the 
rectum proposed by Kraske, which has been’ 
carried out with marked success in a number 
of cases. At present we call attention to a 
method proposed by Dr. William Levy, of 
Berlin, which seems to be based on sound 
principles, although it has never been prac-’ 
tised upon the living. Levy’s method is as 
follows: A transverse incision about three 
inches long is made over the sacrum, about’ 
a finger’s breadth above the horns of the 
coccyx, and going down to the bone. 
From each end of this incision another is 
carried of about the same length through 
the skin and the whole thickness of the’ 
gluteus maximus. In one of these latter 
incisions a retractor is placed and drawn’ 
strongly outward. The lateral border of 
the ischio-sacral ligament is exposed by 
pushing aside the fibres of the gluteus 
muscle, and the greater and lesser sacro- 
sciatic ligaments are divided close to the 
horizontal incision. This operation is then 
repeated.on the otherside. The periosteum 





Feadily than operations in other regions; 





is then pushed up from the sacrum above 
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the transverse incision and the bone ,cut 
through with bone forceps. The flap of 
bone and soft parts between the three 
incisions is now drawn downward with a 
strong hook, carrying with it most of the 
sacro-sciatic ligaments on each side. This 
exposes a large part of the rectum, extend- 
ing from about three-quarters of an inch 
above the anus to the sigmoid flexure. If 
necessary part of the ale of the sacrum 
can now be removed, as in Kraske’s 
method. 

The remainder of Levy’s method con- 
sists in removing so much of the rectum as 
may be necessary and any involved glands, 
uniting the divided ends of the rectum with 
a double row of sutures, replacing the flap 
and.uniting the edges of the transverse 
incision with sutures of the bone and of 
the soft parts. The lateral incisions may 
be left open and tamponned with iodoform 
gauze, or they may be sutured except at the 
upper angles, leaving drainage tubes in the 
wound, going down to the rectum. As the 
patient is to lie upon his back, the drains 
will be in the best position for the purpose 
of drainage or irrigation. 

' The great advantage of Levy’s method is 
that it does not interfere with the function 
of the outlet of the pelvis, which is robbed 
of its support in case part of the sacrum 
and the whole of the coccyx are sacrificed. 

About a year ago Heineke proposed (in 
the Miinchener med. Wochenschrift, 1888, 
No. 37) a method embodying the principles 
of that suggested now by Levy, but more 
complicated in its details, and, for this 
reason, less desirable. Both contemplate 
an improvement over any method we know 
of for removing morbid growths in the 
rectum out of reach of operations in which 
the bones do not have to be touched, and 
are deserving of the careful attention of 
American surgeons. 


MICHIGAN STATE MEDICAL SOCIETY.— 
The Twenty-fourth Annual meeting of the 
Michigan State Medical Society will be held 
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in Kalamazoo, Thursday and Friday, May 
g and to, 1889, and preliminary arrange- 
ments for it are already completed. 

The membership of this Society is rapidly 
growing, and added interest in its work 
is displayed from year to year, its mem- 
bers working together harmoniously to 
further the welfare of the Society. This is 
the first State Society to adopt the plan 
of division into Sections for the reading and 
discussion of papers, and this plan has 
greatly facilitated its work. Stenographers 
have been furnished each Section and ver- 
batim reports of discussion are taken down. 
The recent volumes of Transactions shows 
the amount of work accomplished in this 
way. A similar plan will be carried out at 
the next meeting. 

The morning sessions of the Society will 
be devoted to the general business meetings,. 
the afternoons to work in the Sections. 





STATE MEDICAL SOCIETY OF ARKANSAS.— 
A preliminary circular has been issued by 
Dr. L. P. Gibson, of Little Rock, Secre- 
tary of the State Medical Society of Arkansas, 
announcing that the fourteenth annual meet- 
ing of the Society will be held at Pine Bluff, 
beginning Tuesday, May 28, and lasting 
three days. All properly qualified physi- 
cians of the State are cordially invited to 
join the Society. The circular contains a 
list of the committees with the names of 
their members. A request is made that the 
secretaries of local societies shall send to 
Dr. Gibson a list of the delegates and others 
who will attend from their respective coun- 
tie. A final circular, giving detailed 
information concerning railway rates, hotels, 
and titles of papers will be issued as soon a 
the necessary data can be obtained ; but in 
the meantime Dr. Gibson will give any 
further information. 
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—The Camden County Medical Society 


has resolved to recommend the establish- 
ment of a State Board of Medical Exam 








iners in New Jersey. 
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BOOK REVIEWS. 


{Any book reviewed in these columns may be obtained 
apon receipt of price, from the office of the REPORTER. } 


THE DIAGNOSIS AND TREATMENT OF 

DISEASES OF THE RECTUM. By Wm. 

. ALLINGHAM, F.R.C.S., Senior Surgeon to St. 

Mark’s Hospital, etc. Edited and revised, with 

much additional new matter and numerous dia- 

» by HERBERT WM. ALLINGHAM, F.R.C S., 

eon to the Great Northern Central Hospital, 

etc. Fifth edition, 8vo, pp. xvi, 366. London: 
J. & A. Churchill, 1888 


Allingham’s work on diseases of the rectum and 
anus is well known, and has an established position, 
and this edition is likely to meet with a cordial 
reception. Its greatest merit is that it represents 
the opinions of a man who has for years devoted 
himself to the treatment of the diseases discussed, 
and who has had a very large experience. For this 
it must be regarded as an important contribution to 
the literature of the subject. 

It has however certain defects. One of these is 
that, in this edition, it is not always clear who speaks 
or who is referred to—the father or the son. Another 
is that the latter seems to have caught his father’s 
unfortunate style of apparently magnifying himself 
and slighting the experience or opinions of others. 
In some cases the preferences of the authors seem to 
be due to prejudice; in others, to sheer ignorance. 
The former is illustrated, we think, in their expres- 
sions in regard to Mr. Henry Smith’s and Mr. White- 
head’s methods of treating hemorrhoids; and the 
latter is conspicuous in the chapter on excision of 
the rectum. 

As in previous editions of the book, we note that 
it has a miserable index. It is remarkable that our 
British cousins, with the many examples of goud 
indexing which this country has furnished them, 
should be so slow to learn how to make this very 
im) t part of a book. 

n spite of all these drawbacks the book before us 
is a valuable one, and is likely—as it has always 
done—to continue to be regarded as one of the 
standard works in the English language. 


THE PATHOLOGY AND TREATMENT OF 
DISPLACEMENTS OF THE UTERUS. By 
Dr. B. S. SCHULTZE, Prof of Gynecology etc., in 
a Translated from the German by Jameson J. 

acan, M.A., M.R.C.S. Eng., etc., and Edited by 
Arthur V. Macan, M.B., Mh, etc., Master of the 
Rotunda Hospital, Dublin. 8vo pp. xx, 378, with 


Eales New York: D. Appleton & Co., 
- 1885. 


All students of gynecology will welcome the |’ 


appearance of an English translation of Schultze’s 
No one man has done more than he to eluc- 
idate the subjects of the normal position, or positions 
the uterus, and the etiology, nature and proper 
treatment of the various displacements of that organ. 
In this book is found a complete, philosophical 
exposition of the subject of the dis lacements of the 
uterus, and a record of years of faithful painstaking 
work, by which the author has arrived at the views 
here set forth. | 
The Editor states that this book has revolutionized 
the opinions formerly held as to displacements of the 
Uterus, and he predicts that the views of Schultze 
will eventually receive universal acceptance. This is 
‘doubtless true in the main, but in several particulars 
We are not prepared to believe it. In view of the 
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many diseased Fallopian tubes which surgeons are 
daily removing from women, suffering with pelvic 
inflammation, of the frequency with which they find 
peritonitis, and of the rarity of parametritis, we are 
forced to believe that Schultze attaches far too great 
importance to parametritis, and too little to peritonitis 
in the causation of displacements of the uterus. Our 
space forbids a consideration of the difference between 
the views advocated by the author, and those gener- 
ally held in this country, with reference to so-called 
congenital anteflexion and its relation to mechanical 
dysmenorrhcea. Many American and English gyne- 
cologists probably will not agree with Schultze that 
the only pessaries which should be used are his 
figure-of-eight and sledge-shaped pessaries. 

The author’s results in the treatment of retroflexion 
with adhesions command our admiration. It seems 
probable that by following his method of separating 
these adhesions by bi-manual manipulation, under 
anesthesia, the number of cases requiring hysteror- 
rhaphy may be lessened. At the same time too 
great care in diagnosis cannot be enjoined, or else a 
pyosalpinx—which may be rare in Jena, since Schultze 
does not mention the subject, but is certainly common 
in this country—will sometime be ruptured inadvert- 
ently. 

Features of the book specially to be commended 
are the excellence of the diagrammatic illustrations ; 
and the summaries which are appended to each 
chapter. 

The translation is a most excellent one; and the 
publishers have issued the book in their usual good 
style. 

HINTS FOR TEACHERS OF PHYSIOLOGY. 
GUIDES FOR SCIENCE-TEACHING, NO. 
XIV. By H. P. Bownitcu, M.D., Professor of 
Physiology, Harvard Med. School. 16mo., pp. 58. 
Boston: D.C. Heath & Co., 1889. Price, 25 cents. 
This little paper-covered book contains a large 

number of ingenious and valuable suggestions for 
teaching physiology in schools. The plan proposed 
is such as will lead scholars to learn for themselves— 
to observe and generalize, instead of accepting the 
mere dictum of their instructors The suggestions 
are made in simple and practical shape, and the 
main topics of physiology, appropriate to school- 
teaching, are well covered by the distinguished 
author. The book is one which may be heartily 
commended to the notice of teachers, who will find 
in it an excellent outline of instruction and. illustra- 
tion; and it would be a great help to parents who 
have some knowledge of physiology themselves and 
wish to give their children information in regard to 
this important branch of science 

RECTAL AND ANAL SURGERY. By Epmunp 
Anprews, M.D., LL.D., Professor of Clinical 
Surgery in the Chicago Medical College, etc., and 
E. WyLiys ANDREWS, A.M., M.D., Adjunct Pro- 
fessor of Surgery in the Chicago Medical College, 
etc. Illustrated, Second edition, revised and 
Lae gp Large 8vo, pp. xiv, 140. Chicago: 

* W. T. Keener, 1889. ice, $1.50. 

In noticing the first edition of this book, Nov. 26, 
1887, we spoke of its admirable character and espe- 
cially of its interesting protest against the folly and 
fraud of certain quacks who chiefly infest the Western 
States,. The new edition has all the merits of its 
predecessor, and has been revised and enlarged so as 
to cover a little more ground than this did. 

’ It is a book full of practical common sense, without 

being too elaborate, and will, we have no doubt, enjoy 

even a larger popularity than the first edition did.. 
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PAMPHLET NOTICES. 


[Any reader of the REPORTER who desires a copy of a 
phlet ‘noticed in these columns will doubtless secure 


I bs addressing the author with a request stating where 
the nation wan tenn and enclosing a Pare mee mone 





247. THE TECHNIQUE OF OVARIOTOMY, AS PRAC- 

, TICED AT THE UNIVERSITY HosPITAL BY PROF. 
GoopeLL. By Lewis H. ADLER, Jr., M.D., 
a From the Medical News, Dec. 29, 
1888, 


248. DIE VERBREITUNG. DER TUBERKELBACILLEN 
AUSSERHALB DES K6RPERS. VON Dr. GEORG 
Cornet, prakt. Arzt in Berlin und Reichenhall. 
(From Zettschrift fur Hygiene, Vol. v, 1888.) 
: 140 pages. 

249. UEBER DAS VERHALTEN DER TUBERKEL- 
BACILLUS IN THIERISCHEN ORGANISMUS UNTER 

’ DEM EINFLUSS =ENTWICKELUNGSHEMMENDER 
STOFFE. VON Dr. GeorGE Corftt, prakt. Arzt 

‘ in Berlin und Reichenhall. (From Zetschrift fiir 
Hygiene, Vol. v, 1888.) 33 pages. 


, 247. This is a pamphlet which ought to be in the 
hands of all who have purchased Goodell’s Lessons 
in Gynecology; because Dr. Goodell has modified 
his methods of preparatory and after treatment, as 
well as of operating, in very important ways since the 
last edition of his book was published. The article 
by Dr. Adler esents his present views and 
practice, and is both interesting and instructive. 

. 248. This reprint treats of the distribution of 
the tubercle bacilli outside of the animal body, and 
is marked with a thoroughness which is a credit to 
its author. It assumes that the bacillus is the exclu- 
sive ‘cause of tuberculosis, and then proceeds to 
prove by a large number of inoculation experiments 
that it is everywhere present in the surroundings of 
phthisical patients. But, if the bacillus is so ubiqui- 
tous, why should it be so difficult to infect animals 
by compelling them to inhale tubercular virus, or 
why should so infinitely few persons, who are 
exposed to it, contract tuberculosis? This incon- 
gruity is fully recognized by the author, but it is a 
question whether his theory of unequal distribution 
of the bacillus will account for it. His pamphlet 
will well reward careful’ perusal. 


249. This is. an effort to show the influence of 
ermicides on the tubercle bacilli within the organism. 
e animals are infected, the medicament introduced, 
and with the usual result of the bacilli coming out of 
the contest with flying colors. The principal agents 
which were. employed for this purpose were tannin, 
lead acetate, hydrogen ‘su fide, menthol, acid 
sublimate, ‘and creasote. € mountain cure of 
Davos was also tested on six animals, with lamentable 
results. The pomget is valuable in showing to 
what desperate efforts those are driven who base 
their faith of curing tuberculosis on the hope that 
they may discover something which will annihilate 
the bacillus. 





LITERARY NOTES. 


— The St. Louis Polyclinic is the title of a new 
monthly magazine edited by L. A. Turnbull, M.D., 
‘in the interest of the St. Louis Post-Graduate School 
‘of Medicine. The first (April) number contains 
twenty-eight octavo pages of reading matter, and 
eight pages of advertisements and reading notices. 
Subscription price, one dollar a year. 
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NOTES AND COMMENTS. 


Methods of Instruction in Medicine, 


Dr. J. West Roosevelt speaks as follows in 
a paper on medical education, published in 
the WV. .Y. Med. Journal, March 16, 1889: 
Preliminary education is beginning to receive 
some of the attention it deserves. It is well 
to consider what is the best training for one 
who intends to study medicine. Let me 
avoid starting the old discussion of the rel- 
ative value of classics or mathematics. It 
seems to me that, if it really be necessary 
to ‘‘ train the mind ’’ by the study of some 
language in the irritating and complicated 
way so long the fashion among teachers 
of Latin and Greek, German might be made 
quite as dull, quite as involved and complex 
as Latin. When the student finishes the 
‘‘ training process ’’ he will end with a more 
or less confused notion of a language which 
he must use and can learn perhaps more 
easily because of the training. I am not 
speaking of the rational teaching of Latin 
and Greek, merely of the method of lifeless 
drill in grammar so long in vogue. 

Let us suppose that a student has a fair 
general education ; what does he need to 
prepare for medical studies? Surely the 
answer should be: Special training in some 
branch of science requiring observation, 
classification, and more or less delicate use 
of the hands and special senses. It does not 
make much difference what is selected— 
chemistry, botany, comparative anatomy, or 
any other. Whatever it be, let the student 
learn it not from a book alone, but let him 
do practical work. This does not preclude 
a good education in other matters ; in fact, 
it presupposes such an education. 

Perhaps the greatest need in medical edu- 
cation is some method for teaching teachers. 
It is almost unavoidable that medical 
instructors should go to work in an ama- 
teurish sort of way. Teaching to them isa 
small part of their aim in life. 
really are. practitioners first and teachers 
afterward. Many seek to teach merely 
because they. can thereby advance their pri- 
vate practice. This is natural, as instruct- 
ors are poorly paid. Unfortunately, many 
men teach without having the faintest idea 
of the difficulties of so doing. 

It is not only necessary that a teacher 
should know his subject. He should also 
know precisely what he wishes to teach 
about it. He should appreciate the diffi- 
culties likely to trouble his pupils. He 





should cultivate the faculty of expressing 
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himself clearly and concisely. Should be 
on the lookout for illustrations and similes. 
Above all, he should try to learn how to 
thake his pupils think for themselves. As 
in all educational institutions, so in medical 
schools, the greatest object should be to 
show Aow work is done. 


Schoolroom Space. 


Mr. H. Courthope Bowen, whose opinions 
on all matters connected with the proper 
construction of schoolrooms are entitled to 
gteat weight, and are regarded as authori- 
tative by the leading medical journals of 
England, expresses somewhat as follows what, 
in his judgment, should be considered a 
good schoolroom. Taking the case of a 
room 14 feet high, fairly ventilated and 
always well aired in recess, he would assign 
two-thirds of the floor-space to the scholars 
and their desks, and keep the other third 
for the teacher, the blackboard, etc. With 
single desks, 22 inches should be allowed 
from side to side, and 3 feet from back to 
front, for each scholar. The passages need 
not be more than 18 inches for those run- 
ning from back to front, and 1 foot for 
those running from side to side. In such 
arrangement, counting the passages, each 
scholar has (without reckoning the share of 
the space allotted to the teacher) a trifle 
tore than 40 inches from side to side, and 
just 4 feet from back to front. Ina room 
25 feet by 20 feet the floor-space for scholars’ 
desks will be 16 feet by 20 feet, with 4 feet 
from back to front per row, and accommo- 
dation is provided for 20 scholars. The 
whole floor-space is 500 square feet, and the | 
cubic contents of the room 7,000 cubic | 

, with 20 square feet and 280 cubic feet | 
per person.—Science, April 12, 1889. 








Amputation of the Penis. 
The most unpleasant symptom following 
amputation of the penis is the funnel like 


’ tetraction of the urethra, which causes. the 


ient endless discomfort. Dr. Assaky, of 
eucharest, says the Centralblatt fir Chirur- 
gi¢,March 30,1889, overcomes this by dissect- 
ing the pars spongiosa of the urethra from the 
penis for about an inch beyond the super- 
ficial incision. Then the corpora cavernosa 
of the penis are cut through from below, 
leaving about a half inch of the urethra 
protruding beyond. The tunica albuginea 
and the skin are then brought over the stump 
of the pars cavernosa and stitched around 


| the protruding urethra. This will retract to 


some extent leaving a very natural looking 
‘theatus. 
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A Doctor’s Presence of Mind. 

The Philadelphia Zedger, April 19, says 
that the superintendent of a private asylum 
in Russia (so the story runs) lately had 
complaints laid before him. by one of the 
patients, who was considered convalescent, 
as .to the poor quality of food which was 
given, especially the soup, which he stated 
was half water. The doctor, thinking it 
was not unlikely that the cooks took advan- 
tage of the weak intellects of the patients to 
tamper with the food, and acting upon the 
suggestion of the man who had laid his com- 
plaint in a very coherent manner, at once 
proceded to the kitchen to inspect the soup 
which was boiling in a huge cauldron over 
the fire. He lifted the lid, and was about 
to take out a small quantity to test it, when 
he was startled by the patient, who had 
followed him into the kitchen, whispering 
in his ear, ‘‘Do you know. doctor, you are 
so nice and fat. you would make good 
strong broth.’’ The man then seized him by 
the shoulders, preparatory to throwing him 
into the cauldron. The doctor knew that 
it would: be useless to'struggle with the luna- 
tic, who was tall and powerful. With great 
presence of mind he said quietly, ‘I quite 
agree with you, it is an excellent idea, but 
I fear my clothes will spoil the flavor of the 
soup. Let me first go and take them off.”’ 
The madman seemed to see the force of this 
reasonable request, and permitted the doctor 
to leave the kitchen. By this means the 
latter was able to call for assistance and 
have the man placed under arrest. 


Hyperidrosis among Soldiers. 

An official circular addressed to Prussian 
army surgeons, respecting excessive sweat- 
ing of the feet and other parts in the soldiers 
as an affection demanding treatment, advises 
the use of chromic acid—of the strength 
of one part in ten of water—as an efficient 
and economical application. In cases of 
hyperidrosis of the feet, such a ten-per-cent. 
solution, applied at intervals of three, four, 
or six weeks, has proved sufficiently strong 
to remedy this source of disability. From’ 
the point of view of military hygiene, the’ 
prophylaxis of this affection is not merely a 
question of discomfort and inconvenience, 
but has its relations to the efficiency of the 
service, since all soldiers having hyperi- 
drosis will be more or less prone to recur- 
rent catarrhal troubles and to the evils 
attendant thereon. Hyperidrosis* of the 


feet, moreover, impairs the marching capa- ° 
bilities of the men.—Mew York Med. 
| Journal, April 20, 1889. 
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Sulphur Fumigation. 


Fumigation by the burning of sulphur is 
the most common method employed by 
boards of health in the disinfection of 
apartments in which contagious disease has 
existed, and the clothing worn by the patients 
during their illness. In an address delivered 
by the distinguished chemist, Dr. E. R. 
Squibb, before the Kings County Medical 
Association, he called attention to the fact 
that there must always be an abundance of 
watery vapor in the room to be disinfected ; 
otherwise the sulphurous-acid gas generated 
by the burning of the sulphur is not an effi- 
cient disinfectant. The same is true of 
chlorine gas when used for disinfecting pur- 
poses.— Science, April 12, 1889. 


Treatment of Variola with Cocaine. 


Dr. E. Ory recommends (Revue gén. de 
clin. et de thér. No. 9) the treatment of 
variola and varioloid with cocaine. In a 
case of severe confluent varioloid (s#c) imme- 
diate improvement occurred and the erup- 
tion quickly subsided after the patient had 
taken during the night more than one-third 
of a grain of cocaine. After some days ten 
drops of a four per cent. solution of hydro- 
chlorate of cocaine were ordered four times 
daily, and in less than ten days the patient 
was cured. In a second case of variola 
recovery resulted under the cocaine treat- 
ment, five days after the appearance of the 
pustules. A third patient with very severe 
hemorrhagic variola recovered without scar- 
ring in five days under the cocaine treat- 
ment. Two children likewise recovered 
from varioloid in five and six days respect- 
ively under the same treatment. 

Ory gives to adults ten drops of a five per 
cent. solution of hydrochlorate of cocaine 
four times daily, to children he gives eight 
drops of a one per cent. solution four times 
a day. As in all cases the vesicles dried 
immediately after the employment of the 
cocaine, it cannot be positively. declared 
that the disease was variola. Ory believes 
that as the cocaine so quickly neutralized 
the virus of variola in the infected organism 
it may check the development of it; and 
acting upon this belief he recommends its 
employment as a preventive remedy to be 
used by those persons about patients with 
variola. - 

The above account of Ory’s employment 
of cocaine in variola and varioloid is taken 
from the Wiener med. Presse, March 17, 
1889. If the results obtained by other 
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clinicians are approximately as favorable as 
his, cocaine will prove to be an astonish- 
ingly valuable remedy. It should not be 
difficult, with small-pox widely distributed 
over this country as it has been during the 
past winter, to determine with certainty just 
how much credence ‘is to be given to Ory’s 
observations. 


Comments. 


Oxychloride of Mercury as an 
Antiseptic. 

At the meeting of the Ophthalmological 
Society, of Paris, Feb. 5, M. Chibret stated 
the following conclusions as the result of 
his bacteriological researches: 

1. The micrococcus pyogenes aureus may 
be met in the normal human conjunctival 
sac. However rare, its presence may be 
expected. 

2. Its presence at the time of an operation 
for cataract is, besides, compatible with a 
normal cicatrization. 

3. Bathing the eyes with oxychloride of 
mercury 1 to 1500, for five or ten minutes 
during three days, seems to insure antisepsis 
better than irrigations.— Bulletin Medical, 
Feb. 10, 1889. 


Bryonia Alba in Hemorrhage. 

Petresca of Beucharest has been experi- 
menting with the root of bryonia alba, and 
he finds, according to the Berliner kin. 
Wochenschrift, February 25, 1889, that itis 
an especially active hemostatic. He employs 
a decoction of twenty to twenty-five parts 
of bryonia root to three hundred parts water, 
reduced to 150 parts, then filtered. It is 
mixed with syrup, divided in four parts and 
taken every half-hour. He has also investi- 
gated the glucoside ‘‘ brein,’’ contained in 
bryonia. The watery and alcholic extracts, 
in doses of from fifteen to forty-five grains 
a day, have proved very useful in metror- 
rhagia, hematuria, hemoptysis and epis- 
taxis. 


Cystitis in Women. 

Dr. Thomas Moore Madden, of Dublin, 
treats severe cystitis in women by dilata- 
tion of the urethra. This permits a con- 
tinuous outflow of the secretions. In many 
cases this treatment, together with mild 
washing of the bladder, will effect a speedy 
cure. If not, the fundus and neck of the 
bladder should be wiped off with a tampon 
of cotton soaked in carbolized glycerine, 
and inserted through the dilated urethra. 
The use of cocaine will relieve all pais 
caused by this operation. : 
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Salol in the Treatment of Burns. 


Two Italian physicians, Fato and Caba- 
telli highly recommend salol in the treat- 
ment of burns. They first wash the burned 
part carefully, then empty the blebs and 
apply small pieces of linen spread with the 
following ointment : 

Lanlin ........ 100 parts. 


This dressing, renewed two or three times 
a day, rapidly allays the pain, the authors 
say, prevents inflammatory reaction, and 
allows rapid healing to take place without 
bad scars.—Bulletin Médical, Feb. 10, 
1889. ; 
Influence of Chronic Lead Poisoning 

on Pregnant Women. 


The Paris correspondent of the Zhera- 
peutic Gazette, March, 1889, says that the 
influence of chronic lead poisoning on 
pregnant women and the foetus was brought 
to light in 1860 and 1861 by Dr. Constantin 
Paul. A new instance, interesting on 
account of the thoroughness of the observa- 
tion, has just been related to Drs. Hermann- 
Legrand and Winter of Paris. It occurred 
as follows: The patient, a woman, 27 years 
old, worked as a compositor in a printing 
establishment. She had six times been to 
the hospital before for lead colic. Five 
previous pregnancies resulted four times in 
abortion, and once in a full-term child, 
which died of convulsions seven months 
afterward. On the present occasion the 
patient entered Dr. Budin’s service at the 
Charité Hospital, pregnant for the sixth 
time, and seven and a half months advanced. 
She recently suffered again from lead colic, 
and presented the usual symptoms of the 
poisoning. Three days after her reception 
she gave premature birth to a child, but 
recovered without accident. The husband, 
it should be added, is a compositor, also 
affected now and then with the lead-symp- 
toms, but never to any serious extent; no 

hilitic taint was observed in him, but a 
little alcoholism. The child, a boy, was 
puny, ashy-pale, weighed ten hundred and 
twenty grammes (about thirty-five ounces 
avoirdupois), and died after fifteen days. 
At the autopsy, besides the peculiar appear- 
ance and dwarfish size of the kidneys, and a 
cirrhosis of the liver, the remarkable point 
was the presence of considerable quantities 
of lead in the hepatic parenchyma. None 


+ was found in the kidneys; they had evi- 
_ dently been impeded in their development, 


but held no lead. This observation demon- 
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strated that one of the most insoluble of 
poisons may be transmitted from mother to 
foetus, and cause in the child’s organs 
lesions sufficient to render them unfit to 
carry on life. This much so far may readily 
be taken for granted, as it is supported by 
clear evidence. But Drs. Hermann-Legrand 
and Winter go further, on ground scarcely 
solid enough. They think that besides 
hereditary saturnism, there exists quite a 
series of similar poisonings, not only min- 
eral but also organic, and even bacterio- 
logical in their origin. For the present it 
seems safer to stop at lead, and, so far as 
other hereditary poisonings are concerned, 
to wait for further developments. 


Adulterated Milk. 

The Philadelphia Ledger, April 18, says 
that the Board of Health has adopted a 
report of its Sanitary Committee asking 
the City Councils, of Philadelphia to pass 
an ordinance, framed under the provisions 
of the act of Assembly of April 20, 1869, , 
‘‘to prohibit the sale of adulterated or 
impure milk in the city of Philadelphia.”’ 
The ordinance comprises ten sections, the 
first of which prohibits the sale, under 
penalty, of milk which is offered as a pure 
article but has had any part of the cream 
removed, or which has been in any way 
adulterated. The second section permits 
the sale of skimmed milk, on condition that 
the vessels containing it are so marked in 
letters not less than two inches in length. 
The third section prohibits the sale of 
skimmed milk as such when it contains less 
than nine per cent. of the milk solids, 
exclusive of butter fat. In Section 4 it is 
made a punishable offence to sell impure or 
adulterated milk ; to keep cows in a crowded 
or unhealthy condition, or feed them upon 
food of an unwholesome nature. Section 5 
declares the addition of water to milk to be 
an adulteration; also, milk obtained from 
cows fed on distillery water or other 
unwholesome food; or from cows kept in 
a contaminated atmosphere, or from tuber- 
culous cows. Section 6 provides that, for 
the purposes of prosecution under the ordi- 
nance, milk shown by analysis to contain 
more than 88 per cent. of watery fluids, or 
less than 12 per cent. of milk solids, or less 
than nine per cent. of milk solids exclusive 
of butter fat, shall be considered to be 
adulterated. Section 7 fixes a penalty of 
$50 for the first and $100 for the second 
and subsequent offences. The remaining 
sections of the ordinance provide for its 
proper enforcement. 
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Dried Potato. 


In the Voénno-Sanitarnoié Délo, Dr. Jakov 
M. Shmulevitch emphatically draws atten- 
tion to dried potato as an important food- 
article, possessing some very valuable advan- 
tages in comparison with the vegetable in a 
fresh state. The advantages claimed for 
the article are these: (1) while fresh pota- 
toes easily rot, blacken, and sprout, dried 
potatoes, when kept duly protected from 
moisture, remain in the best condition for a 
very longtime ; and (2), being by far lighter 
and less bulky than fresh potatoes, are by 
far more convenient for preservation and 
transportation, which point has a great prac- 
tical importance, especially in time of war. 
To be fit for culinary use, the article requires 
a preliminary maceration in water for about 
ten or twelve hours.— Science, April 12, 1889. 


The Suppression of Small-Pox. 


An outbreak of small-pox is reported to 
have occurred recently in Minneapolis, and 
the health-officer of that city is credited 
with having summarily and successfully dealt 
with it. According to Zhe Journal of the 
American Medical Association, as soon as a 
case was announced, a consultation was 
called to determine if the disease was small- 


pox. That being settled, the patient was 
removed to the quarantine hospital for treat- 
ment. The house where he lived was quar- 
antined, and all the people directly exposed 


were confined in it. Dr. Kilvington’s 
assistants then began to look up all people 
indirectly exposed, and vaccinated them. 
Quarantine houses had guards stationed 
about them, who allowed no one to go in or 
out during the season of quarantine. The 
quarantine people were vaccinated, and 
during the time until it could be determined 
whether the vaccination would take, they 
were supplied with food. When the vac- 
cination took, the person under quarantine 
was bathed, given new clothing in the place 
of the old, which was burned, and he was then 
discharged. When a house had been emptied 
of people under quarantine, the beddi 
and curtains were burned, sulphur b 

in all the rooms, and the walls sprayed with 
corrosive sublimate. None of the inspectors 
or guards were allowed to enter any of the 
houses under quarantine, when there was 
danger ; and the doctors that did the vacct- 
nating saturated their clothing with the cor- 
rosive sublimate before and after entering a 
house where there had been small-pox. The 
clothing and bedding were either paid for 








at a reasonable price by the board of health, 
or-were replaced by new articles. In one 
of the houses quarantined, there were 31 
laboring men who were inclined to object to 
the rules of quarantine. One escaped, but 
he was taken back when found, and a guard, 
with arifie and instructions to shoot should 
he attempt to escape, was put over him. 
Since Jan. 13, six thousand people have 
been vaccinated, and the schools, public and 
private, have been systematically visited, 
and unvaccinated children vaccinated. 
The absurdity of saturating the clothing 
of the vaccinators before and after entering 
each house where there had been small-pox 
is self-evident. Nor do we believe that in 
this enlightened age any guard would be 
instructed by a health-officer to shoot a 
laboring man who, after being shut up forci- 
bly in a house where a case of small-pox 
had been, should attempt to escape, espe- 
cially when the house had been disinfected, 
and the man himself vaccinated. The 
account above given must, we think, have 
been obtained from some source outside the 
health-office of Minneapolis. —Sczence, April 
12, 1889. 


The Ritual, of Circumcision. 


Circumcision, says Dr. Messala Pogorel- 
sky, in the Centralblatt fir Chirurgie, March 
30, 1889, is not only practiced by the Jews’ 
and Mohamedans, but also among many 
tribes and nations of America, Asia, Poly- 
nesia and especially in Africa, where, as in 
Abyssinia, for instance, the custom is also 
in vogue among the Christians. In Central 
and South Africa not only the men are cir- 
cumcised but also the women, in whom the 
labia minora are cut away. Professional 
circumcisers go from town to town offering 
their services to the people. 

The ritual of circumcision was originally 
practiced by the Jews for hygienic reasons. 
The Christians gradually dropped the prac- 
tice; those in Rome being the first to do so. 
Their reasons for abandoning the ritual were 
principally to make a distinction between 
themselves and the Jews, and also because 
they considered the right a hindrance to 
the spreading of Christianity. ; 

From a surgical point of view, the opef- 
ation is of great importance. Erichsen 


says, ‘all children born with phimosi# © 


should be circumcised, also those with at 


abnormally long prepuce, even if phimosis 
does not ‘exist. The operation promotes 


health, ‘cleanliness and propriety, and # : 


would be well if we were to make its r “ 
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_tice universal.’’ Pogorelsky believes that 
many barren marriages are due solely to 
phimosis, and points out the dangers of 
paraphimosis, retention and the formation 
_of stone, as the possible results of phimo- 
sis. Sayre speaks of its causing reflex 
paralysis and contractions of the lower 
extremities. 

Erichsen quotes many spasmodic diseases 
as arising from infantile phimosis. ‘Thomas 
cites 16 cases of trismus neonatorum which 
were cured by circumcision. Adams cured 
a case of nocturnal emission by the same 
operation. It hasalso proved itself of value 
in hypochondriac subjects and in cases of 
chorea minor, neuralgia, hysteria, halluci- 
nation and paresis. 


Michigan State Medical Society. 


Committees of the different sections of 


desire that members further the work of the 
Society by contributing brief papers. Those 
willing to do so are requested to fill out a 
blank, to be furnished by the Secretary, and 
return it by mail to the Secretary of the 
Section before which the paper is to appear. 
Papers should not exceed twenty minutes in 
length. Those presented must be fully 
completed, that the publication of the 
Transactions may not be retarded. 
Applications for membership may be 
filled out by any regular physician desiring 
membership in the Society. They must be 
presented by the applicant in person at the 
annual meeting. Railroad certificates for 
reduced fare will be sent to all physicians, 
other than members, who desire them, on 
application to the Secretary. 
The headquarters of the Society will be 
‘at the Burdick House, Kalamazoo. All 
Sessions of the Society will be held in the 
st Presbyterian Church, corner of Rose 
and South Streets. The Officers of the 
Society solicit the codperatian of all mem- 
_ bers, to the end that the next meeting at 
=. oo may prove the largest and most 
successful. in the history of the Society. 
_The President of the Society is S. S. French, 
M.D., Battle Creek; and the Secretary is 
Geo. Duffield, M.D., 25 Washington Ave- 
Bue, Detroit. The Secretaries of Sections 
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—It is stated that cholera is epidemic in 
the Philippine Islands, and that out of 1,500 
cases, 1000 have proved fatal. 


—Mr. Henry C. Gibson has given $2500 
toward establishing a Chair in the Depart- 
ment of Hygiene of the University of 
Pennsylvania. 


—tThe Shelby County (Indiana) Medical 
Sociéty held an interesting meeting at Shelby- 
ville April 9. The morning session was 
taken up with scientific discussions, and in 
thé afternoon the members and invited 
guests sat down to a banquet. 


—Dr. Sutton, of Pittsburgh, has just fin- 
ished a series of 50 abdominal sections for 
diseased ovaries. In the 50 cases he has 
had 3 deaths. Of the last 36 cases, only 1 
was fatal, and in the last 30 there were no 
deaths. Many of the cysts were very large 
and adherent. 


—According to the Berliner klinische 
Wochenblatt, March 25, Berlin is becoming 
a healthier city. Although the increase of 
population was 3.68 per cent. greater last 
year than the year before, statistics show 
32,086 deaths this year against 36,003 the 
year before. A notable feature is the great 
decrease in the mortality of children. 


—The Lancet, March 23, states that the 
third obstetric clinic at the Vienna Hos- 
pital, the director of which is Dr. G. Braun, 
has had to be closed on account of the 
occurrence of an epidemic of puerperal 
fever. This is believed to be due, not to 
any want of antiseptic precautions, but to 
the unsatisfactory hygienic condition of ‘the 
building, which is old, and in which there 
have been repeated epidemics of puerperal 
fever. 


—The Deutsche med. Wochenschrift, 
Jan. 31, 1889, says that the number of 
physicians in Germany has so greatly 
increased in recent years as to have more 
than doubled since 1880-81. For the 
examination year 1887-88, according to the 
publication of the Chancellor, there were 
1215 physicians, 562 of whom were in 
Prussia and the rest scattered throughout the 
other German States. The numbers of den- 
tists, veterinarians and pharmacists have also 
increased. 


‘-—-The Commission appointed by Com- 
missioner. Coleman to. investigate the sub- 
ject of hog cholera has nearly completed 
its work, but finds that additional time will 
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be necessary to finish the report, which 
was expected April 1. Secretary Rusk has 
extended the time 30 days. The Commis- 
sion consists of Dr. Shakespeare, of Phila- 
delphia; Prof. Bolton, of Columbia, S. C., 
and Prof. Burrill, of Champaign, Ill. The 
Commissioners have been pursuing their 
investigations independently for the past 
five months, but have met from time to time 
for conference. 


| 
HUMOR. 


Man Is ABouT the only animal who 
‘¢ draws in his horns’’ through his mouth.— 
Danesville Breese. 


TEACHER—‘‘ Now, children, I will give 
you three words: Boys, bees, and bears; 
and I want you to compose a sentence which 
will include all three words.’’ 

Small boy—‘‘I have it.’’ 

Teacher—‘‘ Johnny McCarthy, you may 
give us your sentence.’’ 

Johnny McCarthy—‘‘Boys bees bare 
whin they goes in swimmin’.’’—Harper’s 
Basar. 

Docror—‘‘ Well, there’s only one thing 
for you to do—you must go yachting for 
nine months !’’ 

Patient—‘‘ Oh, that costs so much money ; 
besides I’m a bad sailor—is there no alter- 
native ?”’ 

Doctor—‘‘ Well, yes—by no means an 
expensive one, nor one that will make you 
sick. Don’t eat so much!’’ (Patient 
chooses the yacht.)—Zondon Punch. 


THE Last THE Worst.—Dullard—‘‘ So 
old man Richly is dead at last.’’ 

Brightly—‘‘I wonder he lived so long, 
with all the doctors. Why, Dr. Scalpel 
had a hack at him, Dr. Piller had a hack at 
him, and a dozen others.’’ ’ 
‘ Dullard—‘‘ And now the undertaker has 

im.”’ - 

Brightly—‘‘ Yes, by gum! and he’s the 
worst. He got seven hacks and a hearse at 
him.’’—Zowell Citizen. 


DANGEROUS TITLES.—Pedestrian (to Wash- 
ington Policeman)—‘‘ What is the meaning 
of this great crowd in the street, officer? 
Is anybody hurt?’’ 

‘*No; there has been an accident and the 
street is blockaded, but things will soon be 


in shape again. 
‘“* But tell mie what has happened.’’ 
‘‘Why, ‘you see, Vice President-elect 
Morton has just met First Assistant Post- 
master General Stevenson, and their titles 
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are too long to pass each other on the same 
thoroughfare. We are trying to induce the 
First Assistant Postmaster General to resign , 
for half an hour while we get things in 
shape.’’— Chicago News. 


A TRUE Morat DIsTINcTION.—‘‘ James,” 
said the grocer, as he looked up from the 
morning paper, ‘‘they have begun to make 
maple sugar in Vermont already.’’ 

“Yes, sir,’’ said the clerk, with ready 
comprehension. ‘‘Those maple sugar 
bricks left over from last year are down 
cellar. I’ll have them sandpapered and 
put in the front window to-morrow morn- 
ing.”’ 

‘*Have you the same sign you had last 
year to stick up in the box?’’ 

‘*VYes. It reads ‘Fresh from Vermont, 
strictly pure.’’’ 

‘*You may use that sign again, James, I 
don’t think it would be exactly right to 
paint a new one with that inscription.”— 
Chicago Tribune. 


AN ARTICLE which lately appeared in the 
Lancet, in relation to doctors who tried to 
appear very learned by using high-sounding 
technical words to their audiences, suggests 
to one of our readers an anecdote of the 
late Dr. Physick. Two doctors had a case 
of a rather obscure and obstinate character. 
Dr. Physick was requested to join them in 
consultation. On his arrival one of the 
doctors jumped up and began in high-toned 
and abstruse words to explain the case to 
Dr. Physick. In the course of his address 
he said: ‘‘ Moreover we at last tried to act 
on the man’s dermoid capillaries.’’ This 
was more than Dr. Physick could stand, and 
he impatiently broke in and said: ‘‘ Doctor, 
for mercy sake, gs I have no medical dic- 
tionary with me, please explain. Do you 
mean to say that you tried to sweat the 
man ?”’ 

CN. 


OBITUARY. 


J. H. KIDDER, M.D. ' 

Dr. J. H. Kidder, of the Smithsonian 
Institution, died in Washington, D. C., 
April 8, of pneumonia. Dr. Kidder served | 
as a surgeon in the navy until about twelve 
years ago, when he resigned and became 
connected with the scientific branch of the 
Government service. Under Professor 
Baird he was connected with the Fish Com- 

mission, and during recent years was 
Director of the International Exchanges 10 
the Smithsonian Institution. He leaves # 
wife and three children. ie 





